
linois Valley 

925 West 


AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION (PHI) 


Community Hospital 

Street, Peru, Illinois 61354 
815-223-3300 


110 me i 


Date Requested: 


Section A: This section must be completed for all Authorizations 


Birth Date: 


Phone Number: 

1 - n P „ 

!'L 


L 




Patient j^lame: 

. i - y .... 

TO/FROM: 


nUcU i 


Address: 




c 


City, State, Zip: 


1.4T. \a'-,cs.V 




XL—La 


ilA 


This authorization will expire on the follow 
Date: j |C 


ng: (Fill in the Date or the Event but not both.) 
Event: 


Purpose of disclosure: 


I acknowledge there may be a fee associated 
with receiving my records. 


(Initial) 


Description of information to be used or disclosed 


Is this request for psychotherapy notes? 
another authorization for other items below 


□ Yes, then this is the only item you may request on this authorization. You must submit 
□ No, then you may check as many items below as you need. 


Description: 


Date(s) 


Description: 


Date(s): Description: 


Date(s): 


□ History and Physical exam 

□ Dictated reports 

□ X-ray reports 

□ Transfer forms 


□ Laboratory test 

□ Pathology reports 

□ More Documentation 

□ Other 


I acknowledge, and hereby consent to such 
HIV results or AIDS information. 


that the released information may contain alcohol, drug abuse, psychiatric, HIV testing, 
(Initial) 


I understand that: 

1. I may refuse to sign this authorization ai 

2. If I do not sign this form, my health can 

3. I may revoke this authorization at any ti 
have any affect on any actions taken prij>: 

4. That the information disclosed pursuant 
protected by federal privacy regulations 

5. I may inspect the information to be disc 

6. IVCH will give me a copy of this form i 


nd that it is strictly voluntary. 

and the payment for my health care will not be affected unless stated otherwise in policy, 
ne by notifying IVCH in writing of my intent to revoke this authorization. Revocation will not 
>r to receiving the revocation. See section B for address. 

to this authorization may be subject to re-disclosure by the recipient because it may no longer be 

osed pursuant to this authorization before I sign this form if I ask for them, 
fter I sign it. 


Section B: Revocation Address 


Send to: Illinois Valley Community Hospit d, 925 West Street, Peru, IL 61354, ATTN: HIPAA Officer 


Section C: Diagnostic Imaging 


Last DOS_ 


Patient/Representative Pick up 


Date to pick up 


Description of FILM CD PACS 


MRN 




Fee 










Person Preparing 

Date films returned & initials person refiling 


Section D: Signatures 



I have read the above and authorize the dis 

closure of the protected health information as stated. 


Date: ir\ /£- IU 


Signature of Patient or .Representative: 

/ W < C A SX L S' t . 


^Relationship to Patient: 


Print Natne of Patient or Representative: 

.. J vA i UA (. i i L « < 


witness: T- 


[lit 

l 1 


IV20126 ©2009 152180 LKCS • www.lk-cs.com 



















































































E1CKM1L1ER. g,RL 

VISIT ID 10839479 

01/20/2013 i r L 

ATT: VASQUfiZ,MlCHLLLh l 

MRN: 261617 


CLASSIFICATION OF NEWBORNS - 
ED ON MATURITY AND INTRAUTERINE GROWTH 

Symbols: X- 1st Exam 0 - 2nd Exam 


WEEK OF GESTAT} 
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ON 
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PRE-TERM 


Adapted from Lubchenco LO, 


I (34 4 e OCI/ C/4A 


phooo inno <<v»t irtrvn o 


Side 2 


TERM 


GM. 

4000 

3800 

3600 

3400 

3200 

3000 

2800 

2600 


POST-TERM 


CM. 
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22 
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3.10 

3.00 

2.90 

2.80 

2.70 

2.60 

2.50 

2.40 

2.30 

2.20 

2.10 

2.00 

1.90 

1.80 

1.70 

1.60 
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WEEK OF GESTATION 

24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 
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INTRAUTERINE WEIGHT-LENGTH RATIO 
100 wGRAMS/L 3 CENTIMETERS 
BOfH SEXES 
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24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 

WEEK OF GESTATION 


1st Exam (X) 


2nd Exam (0) 


LARGE FOR GESTAT 

IONAL AGE (LGA) 



APPROPRIATE FOR 

GESTATIONAL AGE (AGA) 

i - 


SMALL FOR GESTAT 

IONAL AGE (SGA) 



Age at Exam 

JZ 

-r\ m-r-i .. -i rv.../ -i n / 

hrs 

hrs 

--- £ 

Signature of Examine 

j^rrl/ - — ± , & , rrt^rr m c 


M.D./R.N. 


, Hansman C, and Boyd E: Pedlatr. 1966;37:403; Battaglia FC, and Lubchenco LO: J Pedlatr. 1967;71:159. 

InrfiAn* <4-7-701 11 C A 


















































































































































































































TO BE COMPLETED IN DELIVERY ROOM 


NEWBORN IDENTIFICATION 


BRiGGS 

Healthcare* 


MOTHER-Name ^ 


El 


Hospital No. 


INFANT - 




Hospital No. 


IDE At- A-B ANb® Bracelet 


Signature, Person Applyi ig IDENT-A-BAND'* Bracelet 


tot I tiRM 


Infant's Birth Date 

OillO 11013 


Time 


PRINTS 


Signature, Person Taking Prints 


Color or Race 


D2>9j 


Weight 

1-0 


Sex 

he 


Length 


10 ' 


MOTHER'S RfGHT INDEX 

FINGERPRINT 


E1CKMEIER, BABY GIRL 
VISIT ID 10839479 

01/20/2013 NB/F 

ATT: VASQUEZ, MICHELLE L 

MRN: 261617 


INFANT'S LEFT FOOTPRINT 
(or palmprint) 


i 




u. 

*<. ■'* 
(. 


IN FANT'S RIGHT FOOTPRINT 
(or palmprint) 



Signature, Persons 
Confirming Sex and 
Identification 


^physician Delivery Room Nurse Nursery Nurse 

BUJahfRM 1 %\lA\y\Sfcx} 


UPON DISCHARGE - Affix Infan 


:'s Ident-A-Band® bracelet below and have statement signed and witnessed. 

> 

r 



Date 


1 Isu In 


/ . 


I CERT 

checked 
baby and 
numbered 

fying information. I certify that I have received my baby. 


IFY that during the discharge procedure I 
the Ident-A-Band® bracelets sealed on the 
on me and found that they were identically 
. _,_and contained correct identi- 


Witness 


Signed, 


filing 


DATE 


10 / 18/2016 





Hospital Representative 


Mother 


Form 5825-581 BRIGGS, Das Moines, IA 50306 ( 600) 247*2343 PawtUiNUSA 


















































Illinois Valley 

925 


Community Hospital 

1 Vest Slreel. Peru, Illinois 61354 
815-223-3300 


Girini; Pri »u»ssion;ils 


EICKMEIER, BABY GIRL 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


Visit ID; 10839479 
01/20/2013 NB/F 

ATT: VASQUEZ, MICHELLE L 
MRN 261617 


0300-10 




I Id iUSSk 


ALGO 5 HEARING 
SCREENING RESULT 


Eickmeier, Madelyn 
261617 

Date of Birth: 

1/20/2013 

Gender- 

Female 

Screen date. 

1/21/2013 

Screen time: 

9:45 AM 

Method 

UR Simult. 

Application: 

35 dB nHL 

Duration: 

1:51 

% Myogenic: 

0% 

Left ear 

Pass 

Left sweeps: 

2014 

Right ear: 

Pass 

Right sweeps: 

2526 




) 


\ 



HEARING SCREENING RESULT 



IBIRTH 


10 / 18/2016 


HEALTH INFORMATION MANAGEMENT 
Printed 01/20/2013 6:30 AM 
1442/New: August 2010 





















Community values. Extraordinar 


OB TraceVue Documentation 

NEWBORN DISCHARGE SUMMARY 


Date and Time 


Dischargee 

To 

Discharged By 


Date of Followup 

Location of Followup 


1/21/2013 10:06 


Home 


Michelle Vasquez 



Provider office 



EICKMEIER, baby CxIRL 
VISIT ID 10839479 

01/20/2013 NB/F 

ATT: VASQUEZ, MICHELLE L 

MRN: 261617 


Age at discharge 1 days 


Discharge weight 

3505g = 71b 11.6oz 


Length of stay 1 days 


Change from admission weight 


Discharge Measures 

Cm 

inch 


Length 




Head circumference 




Abdominal circumference 




Chest 

circumference 





Name: 


Date of Birth 


Gender 

MR# 

Visit# 

Patient ID 

Newborn Providei 

■ 

EICKMEIER.BABY 

GIRL 

1/20/2013 3:55 


Female 

261617 

10839479 


Michelle Vasquez 



Mother.JULIA EICKMEIER 


Mothers MR# 246244 


Mothers Account# 


Vital Signs 








User 


BP 

N 

ewborn blood pressure (R 

ght arm): 79 / 28 mmHg 

1/20/2013 5:45:00 

Britnae Lewis 


HR 

Newborn heart rate (Apical 

: 128 BPM 

1/21/2013 16:45:00 

Britnae Lewis 


Respiration 

N 

ewborn respiration rate: 4 

Wmin 

1/21/2013 16:45:00 

Britnae Lewis 


SP02 

N 

ewbom Sp02:98% 


1/21/2013 7:45:00 

Britnae Lewis 


Temp. 

N 

ewborn temperature (Axill 

ary): 98.5°F 

1/21/2013 16:45:00 

Britnae Lewis 


Pain 

Pain: 0 


1/20/2013 21:45:00 

Cynthia Martin 



DATE 


10 / 18/2016 


Date Printed: 01/21/2013 


Newborn Discharge Summary_PX.dotx 


Page 1 of 3 


























































~ \ Illinois Departmcint 

>f 

r Newborn Screening Laboratory Report 

Accessic 

201301 ( 

Date Reci 

...01/23/2 

Poni 

>n #: 
)257 

Bived: 

013 

orted: 

013 

2121 W. T 

ayior Street • Cl 

H<ffiWViHltl!!ttltttniHiilUiWttt!jti«W 

of Public Heal 
treet 

TMENT 

V COMM HOS 

jest: 40.2 weeks 

licago, Illinois 6 

h 

P1TAL 

0612 • 

(312) 

793-4752 • www.idph.state.il.us 

- lj ale iNtJjJi 

01/31/2' 

Illinois Department 
2121 West Taylor S 
Chicago, IL 60612 

Submitter: 

ATTN: OR DEPAR 
ILLINOIS VALLE'' 
925 West Street 
Peru,IL61354 

Specimen Information: 
Collection Dated 1/21/20 V. 
Age At Coll: 27 hrs C 
Feeding Type:Breast 


Newborn Inforriiation: 

Name: EICKMEIER, MADELYN 

BirthDate: 01/20/2013 '/P\ 

Sex: F Weight: 3,637 g [ CA 

Race: CAUCASIAN 1‘"A ) 

BirthOrder: Antibiotics: No V_ / 

NICU: Transfused: N 

BabylD: Hospital #: 10839479 

Physician/Other: - 

■DR M VASQUEZ ■ 815-220-0898 fWj- %lD~lrl\l 

Mother's Information: 

Name: EICKMEIER, JULIA 

Address: 310 HERBERT ST 

PERU, IL 61354 

Phone: 815-303-8484 

Disorder 


/ 

nalyte 


Interpretation 

Comment 


Biotinidase Deficiency 


Bit 

itinidase 


Negative 



Congenital Adrenal 
Hyperplasia 


1 

7-OHP 


Negative 



ongemtal Hypothyroidism* 

T 

SH/T4 


Negative 



Cystic Fibrosis* 


IR 

f/DNA 


Negative 



Galactosemia 


Total ( 

1A L/C ALT 


Negative 



Hemoglobinopathies 


Hei 

noglobin 


Neg: 

itive 



Fatty Acid Disorders 


Fat 

ty Acids 

F 

h’ofile Negative 



Amino Acid Disorders 


Ami 

no Acids 

F 

defile Negative 



Organic Acid Disorders 


Acyl 

carnitines 

F 

’rofile Negative 



*Secondary lest is only performed when primary test is B 

jnnal Newborn Screening Reports do not include 

order line or Positive. 

the second page with analyte values. 

'Phis page is available on individual request. 


The purpose (f the Newborn Screening Program in Him 
results always require medical evaluation. Results can 
medications and collection and handling techniques. /Is 
rule out the possibility of an underlying metabolic/genetic 

ftl'V, 0 QSjt 'fcwW" congenital conditions and in need <f more definitive testing. Abnormal 

be ajjected by: age at time <f collection, feeding status, prematurity, low birth weight, transfusion, TP,\’. illness 
viih any laboratory test, false positive or false negative results are possible. A negative screening result does not 
disease, bewborn screening test results are insufficient information on which lo base diagnosis or treatment 




** A 























































01/22/2013 04:31:31 


Patient Name: EICKMEIER. BABY filRi 
Location: 0300-10 NB Female 

Birth Date: 01/20/2013 00:00 
Med Rec No: 261617 
Attending Phys: VASQUE2, MICHELLE L 


Page 1 of 2 


Illinois Valley Community Hospital 


Final Cumulative Report 


Ronald R. Wlnek, M.D. 
Pathologist 


Blood Bank 


Visit ID: 10839479 

Admission Date: 01/20/2013 03:55:00 
Discharge Date: 01/21/2013 19:15:00 
Admitting Phys: VASQUEZ, MICHELLE L 
Ordering Phys: VASQUEZ, MICHELLE L 


Collected 

ABO RH 
WEAK D 


01/20/2013 

10:04 


01/20/2013 

03:55 




NEGATIVE 


O NEGATIVE 


Reference Range 


Legend: //"Critical, '-Significant Change, H-HIgh, L-Low, P-Prellmlnary, C-Corrected, A-Abnormal 


CATE 


10 / 18/2016 


EICKMEIER, BABY GIRL 
MRN: 261617 





















01/22/2013 04:31:31 


Patient Name. EICKMEIER. rarv «ipi 
Location: 0300-10 NB Female 

Birth Date: 01/20/2013 00:00 
Med Reo No: 261617 

Attending Phys: VASQUEZ, MICHELLE L 


Collected 

IflG | 

Immunoglobulin (IgG) only Is used to detect 


01/20/2013 
03:55 

====t ==== , ================!!=:!============= _ = _ = _ = _ = _ 


NEGATIVE 
Hemolytic Disease of the Newborn 


Illinois Valley Community Hospital 


Final Cumulative Report 


Ronald R. Wlnek, M.D. 
Pathologist 


DAT- Direct Antiolobulin Test 


Page 2 of 2 


Visit ID: 10839479 

Admission Dote: 01/20/2013 03:55:00 
Discharge Date: 01/21/2013 19:15:00 
Admitting Phys: VASQUEZ, MICHELLE L 
Ordering Phys: VASQUEZ, MICHELLE L 


Reference Range 

:==S = = === = S 

NEGATIVE 


Legend: #=Crltlcal, ‘-Significant Change, H' 


'High, L-Low, P-Prellmlnary, C«Corrected, A-Abnormal 


DATE 


10 / 18/2016 


EICKMEIER, BABY GIRL 
MRN: 261617 






















03/13/2015 04:37:14 


Patient Name: KRAMER. madfi inf h 

Location: Chart • 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Wed Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Collected 




SOURCE 
COLOR 
CLARITY 
SP GRAVITY 
PH 

PROTEIN 

GLUCOSE 

KETONE 

BLOOD 

BILIRUBIN 

UROBILINOGEN 

NITRITE 

LEUKOCYTES 

URINE MICROSCOPIC 

UR WBC 
UR RBC 

EPITHELIAL CELLS 


Positive Bilirubins are verified using a Confirmatory Method. 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.l). 
Pathologist 


Urinalysis Tes ting 


03/09/2015 
16:10 

SBsrssssssraass 

CATH 
YELLOW 
CLEAR 
1.025 
6.0 
:GATIVE 
iGATIVE 
TRACE 
TRACE-INTACT 
NEGATIVE 
0.2 

NEGATIVE 
NEGATIVE 


0-5 

3-5 

OCCASIONAL 


A 

A 


Page 1 of 3 


Visit ID.-11M8318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGE A 



Reference Range 


CLEAR 
1.000-1.025 
50-8.0 
NEGATIVE mg/dl 
NEGATIVE mg/dl 
NEGATIVE mg/dl 
NEGATIVE 
NEGATIVE 
0.0-1.0 EU 
NEGATIVE 
NEGATIVE 


0-5 /HPF 
0-2 /HPF 
/LPF 


Legend: ^-Critical, ‘-Significant Change, 


H-Hlgh, L-Low, 


P-Prellmlnary, 


C-Corrected, A-Abnormal 


EATE 


10 / 18/2016 


KRAMER, MADELINE H 
MRN: 261617 

















03/13/2015 04:37:14 


Patient Name: KRAMER. madfi ikif m 

Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Accession #: 2231777 
Collected: 03/09/2015 14:48 By: HT/ER 
Received: 03/09/2015 14:49 By: MELISSA BAIZE 
Released: 03/11/2015 10:18 By: KIM HANCK 
Site: 

Source: THROAT 
Result Status: Final 


Observations:- 

CULTURE NEGATIVE FOR GROUPASTREF 


Accession #: 2231759 
Collected: 03/09/2015 16:10 By: HT 
Received: 03/09/2015 16:15 By: NATASHA PILRSKI 
Released: 03/12/2015 08:46 By: RUTH ZISSLIIR 
Site: 

Source: CATHETER URINE 
Result Status: Final 


Observations:- 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.D. 
Pathologist 


Page 2 of 3 


Visit 10:11043310 

Admission Date: 03/09/2015 13:32:44 
Discharge Date: 03/09/2015 17:00:00 
Admitting Ph/s: GOLBER, SERGE A 
Ordering Phys: GOLBER, SERGE A 


Microbiolociy 


«<««««« Throat Culture 


»»»»>»»»»»»»» >>>>>>>>>>>>>>>>>>>>>>> 


«««««« Urine Culture >»»»»»»»»»»»»»»»» >>>>>>>>>>>>>>> 


COLONY COUNT: 1000/MM3 MIXED BACTERIAL GROWTH SUSCEPTIBILITY NOT INDICATED 


Legend: //“Critical, '“Significant Change, H 


'High, 


L“Low, P“Pr«llmlnary C“Corrected, A=Abnormal 


DATE 


10 / 18/2016 


KR/WIER, MADELINE H 
MRN: 261617 
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0S1170Q20719 


- TIME ALL ORDERS - 


Obtain Med 


LABORATORY; Circle specific order; 

CBC 


BMP 


Manual Diff 


UA 


CMP 


Rapid Strep 


Cultures: 


UA w/o Micro 

Mono 


LFT 


Urine 


RSV 


CC 


C. Difficile toxin 


Blood 


Sputum 


Blood x 2 


Pertinent Lab Values: WNL WNL Except 

< >-< 


CAROCIAC MONITOR / EKG INTERPRETA TION; 

I Monitor 


EKG 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 


Axl 

ST 

LB 


Is: NL / Left / Right _ 
Segment: Normal/ 
BB: New /Old/ 


TREATMENT ORDERS: 


Repeat Vital Signs: All 


BP 


J Mse SB - -Temp 02 Sat 


Pulse Ox 


02 @ 


l/mln via NC / Mask / NRB 


Saline Lock IV: NS LR Bolus 


Maintenance IV: NS LR 


Jl.AJcjap 


0.5 ml IM 


LlUL 


Needlestick Protocol 


— 1 Dis P° sition Orders: Discharge Adnjit to InPt Status Observation Transfer 

Incision & Drainage / Debridement 

Time: —___ a.m. / p.m. By: 

Site: Multiple / __ 


MD/ 


Anesthesia: Local / Digital /_ 

I & 0 with Scalpel / Needle Aspiration / 
Packing / Drain / Other: 


Other: 


Debridement: Sharp / Blunt via Scalpel / 
Sutures / Staples Removed: fl _ 

RE-EVALUATION: 


Time: 


J Unchanged Improved Worse 

a.m./p.m. _ 


SIGNATURE: 


Time of 
Initial Orders: 


Date: 


was present for the key portions o 


2 13 0 1 


Magnesium 


-Calh 

Influenza 


Wound 


Stool 


-5*1 



Order Sheet / Skin Complaint 



IVCH Care 1 

‘oday 


Recent E 

D Chart Previous EKG Additional Records: 



Time: 


RADIOLOGY: Circle specific orders 


(ndloatlon(s) for Xray / CT / US:_ 

Xraylnterp: No Acute Changes Positive 
By: ED Physician Radiologist 


By: 


Time: 


By: 


Time: 


□ l:KG Rhythm Strip: Order and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia. 

EKG Interpretation:__ 


ml over. 


min/hr 


.-Mh,.r. 


EKG Comparison: No Significant Change / Other; 


By: 


Time: 


Timo: 


Time Out / Site Marked Per Facility Policy 

DO/PA/NP 


with Lidocaine / 


S( issors / Forceps / Other: 


CLINICAL RE SPONSE / RE-EVALUATION 




except: 


UL Hypow.- 


j£pn R/A or 02 


I/m in 


BflaUHfiL. , at Pus i Clot / Blood / Noihlnn 


Improved / Other- 


Wound Healing / Well Approximated 


VSS except; 


Appearance: NAD/_ 

— Lungs: Clear/_ 

Skin: Warm & Dry/ 

— Neuro: A & O x 3/ 


_ Pain: 


-( 0 - 10 ) 




.... RN / Inlt 



RN / Inlt 



PA/NP/Resident 



MD/nn 


the procedure(s). 

it ATE 


KRAMER, MADELINE H 
VISIT ID 11021415 

01/20/2013 22M/F 

A IT: IIONUCCI, PAUL H 
l’CI>: I’liRSAUD. PITAMBFR 
MRN: 261617 


(Initials) 

m/IO/Oftlt ! 0 ' m ' S10 0SSi$l lhe phys ' clan ' s documentation ol clinical care and treatment. 
/ -L o / Z U 1 $ is not intended to supplant that judgement oi create a standard of caro. 
Revised 12/tl ( C ) 2012 ECI PSO, LLC 

11 / 29/2014 10:46 
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-jv /MMI-V ° ,ram re ™y' ^feuKer EMS Interpreter Medical Records LMP: _ 

CHIEF COMPLAINT. Th, Sl sa-month/$S5pold male£femsfg> who presents with a complaint of: 

rt^y po-g 4 Af^ ,y C — J < ™ > ce (C " de,,App,op ' ,ole) 

ONSET/DURATION Started f M n 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


pisuues Lasting -_ Sec Min Hours Days Weeks 

c °::r 0 *:*®: ** ^ -r* — s.™ 

Throbbing 


rnnela( , - . H ° urs D^Weeks^ Still Patent) Resolved Worse Since- 

lip: STl'T p EP ; S0 ??. 8 ., US " n9 -T—^ S6C Min ^ys Weeks 

Associated Pain: None 
Sharp Dull 

Position Movement 

Antipyretics Broncho* lllators 
Negative ^ver 

Nasal^ng^fon 


^rallnl a^ 

Similar Episode / Ox as _ 

Recent Tick Bite / Exposure 


Serious Bacterial infection 
Risk Factors: 

( Meningitis / Sepsis / UTI) 


REVIEW OF SYSTEM S^ 

Constitutional Negative 
Negative 
Negalive 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 



UT : n ° r UT ' _! ernale i 2 Yaars -Male j 6 Months or Uncircumcised Antibiotics / HSV 


Chills Decreased Activity -EffP I Managing P hyslclanfs 


Discharge Redness 
Ear ! Mouth / Throat Pain 


Cool Extremities 
W leezing Difficulty Breathing 
fifing Diarrhea Poor Feeding 


Extremity Disuse 
Rash 
Lethargy 


Abnormal Interaction w/Parents 


All other systems reviewed and 

[ levels 2.3; 1 System Laval 4: 2 Sy stoms 

[PASTME DhCAL HISTO^ Tj 

Birth History Normal Abnormal 

Immunizations UTD 

^NT None 

Respiratory None 

Gl / GU None 

Chronic Illness None 

Surgical Histo ry None 

FAMILY HISTORY: 


Not UTD 
Otitis Media 
Asthma 
GERD 


Asthma 
Seizures , 
Other; 


Ear Tuhe^T &) 
T e g£jjv(T 


SOCIAL HISTORY; 

Exposure to Passive Smoke 
Infectious Exposure 


Native) 


Allends: Day Care/School Lives With: Family/F isler Care/Group Hm 
Other:_ 


Diffuse 

Aching 

Feeding 


Unable to Describe 


OTC Meds: Dose / Time;. 
Decrea^cfTctMty 
Ear / Motjth7-Thfoar r P*a in 
ain 


Lethargy* 

Coug fr 

-Vomiting 


Irritability— 
Wheee+ng—' 
Diatfhea_~_ 


Rash-, 

D'fftctjfty^feathing 

Dysuiia __ 


_ Nothing 


Rapid Hearl Raje 
Vorrfiting 

Dysuria Decreased Urinary Frequency 


Swelling 
Cy inosis 
Irri ability 


Seizures 


negative: Yes/No 


Le vel 6 10 Sy«l«ms / Oi>cJ£ imer 

teal^hy Birth Weight: 


Referred to ED / Clinic bv: PCP I Referral I ~thn 


£roviOLr3_yisft for Same Complai nt (n_ED/i^inlc/PCP/ln.p a tlent Within 
70 ‘ Days Dx / Rx 


Current Antibioticfs): Nnno 


Acetaminophen / Ibuprofen 


Dosq / Tima: 


lh> {lhl<L ~LL,JK\ / wy -- 

— jLuiWtr- 


_Prematurity. 


[PMH / FH / SH: lew!, 1.3: 4: i L<w) | 5 . p MH p , u , FH ^ ^ 


HI? PneumoCV Pertussis Roiavirus Synagis® 
Pharyngitis 

Brc nchiolilis / RSV Pneumonia 
UT 


„* Influenza Vacch^ Within Last 12 Months: 
- Yes No Unknown 


oil ncnioiius / Kbv Pneumonia >> J f 
Seizure Disorder DM I Sickle Cell Disease Cerebral^ ’ 

Par Tnhfl^ T Oi A r« ^ I _ ... * 


v VV,VV/,UI aioy 

: -Splenectomy V-P Shunl Indwelling Central Venous Catheter 


EjATE 10/18/2016 

Revised 12/11 


vlSIT ID: If 0483-1 r 

01/20/2013 2Y/F 

pS- S2dc ER ' SERGE A 

MRN: 2 fl 6 17 U0 ' PITAM3£R 


(c) 2012 ECtPSO.LLC Chen Primed On: 3/9/2015 14:33 




















































































































































1 1 7 0 0 


PH VSlfcAL E XA MIN AT I ON: 

Appoarance 


Eyes 

ENT 


10 2 2 

_EXAM 

Normal 

Normal Well 

No P^tn 
No Re 


LIMITED DUE TO: Uncooperative Altered Menial Status 
_Findl n gs: Abnormal Findings: 

19 Ill-Appearing: Mild Mod Severe 


Normal Conidnc 


Normal 


Neck 


Normal 


EarrNo] 

Nos^ 

Mou 

ThroaT formal 


r ess 
Distress 

Clear 


e Ncjmial 

/ Mq]|u4^! S 


Respiratory 


Normal 


Nciaiead »r 

■NoAymp^adenopathy 


gTA 

B<^auD$ 


Palenl 


Cardiovascular 


Normal 


: >unds Equal 
Nonlabored 


GI/GU 


Normal 


N. 

Pi 
Brisk.! 


Musculoskeletal 

*SkTn ~ 


Normal 


yor 

B 01 
No Oj^aH 


i jr 

|$rmal 
irv Refill 


Normal 


No 


mds Normal 
>megaly 

R'QfiD&tact 


Neuro 

Psychiatric 


Normal 


~W agrJXs 

No. ~ 
CdToT&on 


Normal 




rial 


Res ponse 

- AgfXpprc pi 

P! L feren TIAL DIAGNOSES / HQI / pQp 

fOl/OWinn rrmrlihVirte _-—- 


lo Family: 
•riate 


Hni 


fon^ngwncj.iions ma7b7warranled for the presenting probli 

^fcute oTiTpe Media 
rfa 

B (6nchlji$) / Bronchiolitis 
G^ gtroenl g^tis 
ypggi^emia 
Berlin 


Re sponse to Family: 

De c reased t Consoleble / Inconsolable 
S: I Consideration of the — * - • • 


Neonatal. 

PnodTnoma' 
Pvefon£nJT 


Other: 


frn'tvv, 


§p PHYSICIAN DIAGNOSES- | 

1 UK) 1MM-U Urf&cl CtAi 



Teaching PtysidaiV-1 perlwmd a 
patient and aiscus^ed the manageme pji 
R esident's nije/nd agree with the 
have documented. , 



0 5 8 2 




Pediatric Illness 

Illinois Valley Community Hospital 


Rain Distress: Mild Mod Severe 
__ Resp Distress: Mild Mod Severe 
— Conjunctiva InflamTiedTpischaroe " 
1M Eylh&ma / Buiging / immobile 
NasqTCIejfr/ Purulent Drainage 
DryMMs/ L esions 

_Jmhemey Exude* *./ EnlCqed>onsils 

Nuchal Rigidity 

Tenderness @ 

_Bnjaroed No des (S)Tj&LrtJf C&s 
Airway Obstructed TStridor " 

Crackles @_ 

Wheezes @_ 

Breath Sounds (6) "" 

Retractions 


Extremis Other:" 

Complaint-Specific Findings 


III Appearance: Yes 

Altered Mental Status: Yes 

Anteror Fontanelle: 

Closed Flat Bulging Sunken 


{ED 


Meningeal Signs: 


Nuchal Rigidity: 

Yes 

Brudz nski’s Sign: 

Yes 

Kernig’s Sign: 

Yes 

Rui/ddktrrs: Nasal Flaring 


to 


lender 


Tachycardia Bradycardia 

Murmur: Grade _ /VI Systolic Diastolic 

Distal Pulses: Weak Absent 
_ Delayed Cap illar y Q*f;n _ 

Tender @_ * 

Mass @ 


Bowel Sounds Hypo htyper 
Hepatomegaly / Splenomegaly 


Extremity-Disuse 

Joihf- 6w< tiling @ 
Skin-fiee^ 


Supraclavicular 
Intercostal 
Diaphragmatic 
Grunting Respirations 
Inadequate Effort 


Limited @ 

Edema @ 


>e Normal 


Pale / Diaphoretic “ 

Rash (specify): _ 

Cyanosis @ ~ 

Fatigued / Lethargic 7Unresponsive 

.. Muscle Tone 


Petechial 

Macular 

Vesicular 

Erythema 


Purpuric 

Papular 

Urticarial 

Warmth 


Level 4: 4 Systems! 
Level 5: 8 systems 


m; they are not final diagnoses, 
irpes 

Sti ynetijj s 



RE-EVM.UATtQN; I ~ ■'—— 

— u " ch,naM 




Admit/Transition Orders Writien by ED Provider 
Reviewed with: 

Admit to: 


Yes / No 


... - Follow-up: 

giS f O SITION rJ DISPOSITION DECISION tTme! 

17 z sr Ps ::*r,c" u t* omM 

CM " m S,M ° 



~ -,w,vw u agcu VVIIM. _ 

Paiient Stabilized Within Hospital’s Capabili.ies/Trans^^ 
Transfer Form Completed 

Disposition Rationale:_ 

Discussed with: Patient Family Other: 


istable 
a.m. / p.m 


. min 


fy/Nursing Staff documentation. 

PA/NP/Ro S .IH ?rt 

MD/DQ 
MD/DO 


' . . r ormiy umer:_ 

J* L C^sjru^ Given to 4 

(Excludes time required for other billable p rocedure;) ~ — 


itory & physical examination of the 
il with the Resident. I reviewed the 
lings and plan of cara, except as I 
Hals) 


Chart Completed 





No 


DATE 10/18/20l h ^>; 


KRAMER, MADELINE H 
VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT- GOLBER, SERGE A 
PCP: PERSAUD, PIT AMBER 
lorn, is to a IVIRN 261617 

not inteni_ '■ . . . -- ..woiment. 

.. ‘"O' juuyement or create a standard of care 


Revised 12/11 (c) 2012 ECI PSO, LLC 

Chart Printed On: 3/9/2015 14:38 






























































































































































Pediatric Order Sheet /Pediatric Illness 



Pertinent Lab Vafues: WNL WNLExci 



Indicatlon(s) for Xray / CT / US: 

Xray Interp: No Acute Changes Positive 
By: ED Physician Radiologist 


Se 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 

EKG Interpretation:__ 

EKG Comparison: No Significant Change / 



NL / Left / Right 
►gment: Normal/ 
New / Old / 


Other: 


Pediatric Antipyretic 
Therapy Guidelines 

Ibuprofen: 10 mg/kg/dose 
Acetaminophen: 15 mg/kg/dose 


□ EKG Rhythm Strip: Order and interpretation triggered by an event- lo help 

diagnose the presence or absence of an arrhythmia. 


Bolus IV NS LR 20 ml/kg 
Indications! for bolus: Tachycardia 

. ' Dry Mucous Membranes 
-Decreased Mental Status 


Pediatric IV Fluid Therapy Guidelines 


Maintenance IV 05 0.45 NS 05 0 2 NS 
If weight < 10 kg-’ . 4 x f w. (kg)] ' = m , /hr 

iX:#:"-**' 2 X [ wt (kg) -10 ]. = ml/hr 
lf.we.ght> 20 kg: 60 ♦ 1 x (wt (kg) - 20) = ml/hr 



DATE 


KRAMER, MADELINE H 
VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT' GOLBER, SERGE A 
PCP: PERSAUD, PITAMBER 
, , MRN: 261617 

10 / 18 / 20 I t , fe orn,sk * ' '•••••••/-v-'s ___ _ 

fris not Intended to supplant that judgement or create a standard of care.' 

3/9/2015 14:38 


""V""’ - • --r-#-v.a.. ft -uocumentailon of clinical care and treatment 

not Intended to supplant that judgement or c- ■ 

Revised 12/11 ( C ) 2012 ECI PSO, LLC 
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£t<^ 


&A£tzQi 

/ Mc^Ca. 


cl.cX 


/^g^ 4 > / /^U lAU^t 


r- O' 

iX^cot /S 




boxes 


'^0<£uA-+ 



cc^tuJbP 


A-Q-o-g y^o ^pe^-g (LLUid fcr*X 



/{bus) gr & 


A& 

Atejbf 

l}J {X@J1 su&-lM/ 




DISPOSITION TIME: 


a.m. / p.m. 
DISPOSITION DATE 


lh 

ave reviewed available A 
Staff document 

—■// 7 

nclllary / Nursing 
atlon. 

PA/NP / Resident 


JIM 

MO/DO 

/ 

i 2^1 

MD/DO 


of car& 


• I performed o hfcl 
Jiscussed the mai 
note end afti 
document 


^sident'a 
si 


lory & physical examination 
n^gemenl with the Resident, 
iree with the findings end plan 
_(Initials) 


Chari Compleled^js-^ No 

KRAMER, MADELINE: H 
VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT: GOLBER, SERGE A 
PCP: PERSAUD, PITAMEIER 
MRN: 261617 


DATE 


ln/10/0ft ™ ! 'n'H'li!? ?" 8 phys i clan, ° docurni3nl3licn ° f clinical care and treatment. 
1U / 1 a / 2 0 1 6 is rtol intended to supplant that judgement :>r create a standard of care 

Revised 12 m (c) 2012 ECl PSO, LLC Chei Primes On: 3/9/2015 17:03 


























































































































































-*V/ .... 

; "' : :fv. 
W-iU?. • * *. :y d •.-. ■ r . 

ffoK->/ ■ Illinnk VnN, 


V '/V . I 

’ • • • V <*» ' ' 


• Illinois Valley 

; -l 


.Print* Professional.* '" 

!&*£ :\ <( . ; *» ,X< !- * • .* . **% • 

y/V.. • , '• i*' 1 a* • , . . ■*•, *- . , 

fi&ly • “ " ' ' I- - t - * t * * 7 > •• *** 

VI • PmviciAnal l'Ur»nnrvc*if>. * V * •'*’ 


*'>i • / • ,- - - - ---7- - -V ^ -• 1 1 

. I’royisiOnal Diagnosis: , ’• >.. ‘ ' ; ••. 

V - “7‘ ■ •*• ' 

* ' ’ * . •* * . 4 t .• >.. *» . • v 

!#• : ;• W 1 .-". 


‘ Hollow .up in' •■ : '- . •’davfsi with 

f>: .: •.’• V \ \ •• ••••» v ; • 

V\ .: v- •• .. t. • i r , 

!f :*.<•; >i-. □ .Dr. 0 • •• ■' . 4 i,V!\ 


k. 


• □ Plcasc call for an hppb‘intWnt;v *• 

|;i £ .y; □ ‘Occupational d Icalth (7:30 a.m. - J>; 

;^y. Work/School Excuse:>,j< , : • 

v : ‘ t y^ShtHiWbc.qff work/schobl/PI^ from 

‘ □ Regular work with no: restrict ions as 
{&j .• r/„.• • .* : * r. • .*•• : -• ,>a v 

( • •*. □ Can work*.withhhc following limilatiO: 

’* v DrNo lifting overi f y 4 : .*< ibs: '• 
.* ^ ** v »“• « •'* l - ,. ‘ : •• r # % ' •—*" ., 
’□ : ‘Mihimum bending or stooning;*^ 

-'S' '' • Winimuh)'\^ork.using Ll-./Rt. '• ."V 

.vVi-: '* J [ ’Si *□, Other. • *• ^ ‘ v . 

^—:— - \ K } 

; Additional rnfonnmion/ • ’V V V 

-v 

•r..->X# yv Vl- ' 

/, v ,v V •• ^ 





cultures take 48 -72 hours lo complete. i 
ffiyi' ‘ minimum of 5 davs to complete, Contact y . uj 
!&y. . ^Th/» r'vnminoliAn n*A __7 


. —-5-----—-x:..- -7 _.-r 

\ I’hc examination and treatment you have 
j.-1 Ocpurtmcnl has been.given on an emergent. 

1 1 * v .condition worsen or any new symptoms dcsei 
. hs expected, contact your doctonor the doct >r 
P^y’’ . .care. If you cannot.contact yourdoclor, ther r 
j Department.■* /. * .> • % . / ) \* u 


^ ; .v‘ j Department.•' .? 

' ’’ / -^^ ” 7 ^ "—r—-— 

l;x< • *.•.:* vVr ; • m . 

ft • V; 




1 \ • » *y \ ••• .. ♦ * 

••■■V 4 - 


. •• » *' ’.‘KRAMER^JADELINEH [-k- . ' '’C*'V- ‘ 

^s^iiifipiiiiiiiir fivV;; , i.; * 

. • .,'• .r’.-.'. hiS' 22.')-.i.Hih'-v vvV.'stf.lD: 11048318; .• , '•••• '■• . 

0I/2 P /201 P i '2Y/F ••••• •. •-.> 's*t- \ 

:£■* ± y'fCPiPfekVMp.prrAMBER ■•V’;, ' " . ’•? 

>... *. •' ATT rihl RPl/Cl-fthp A 1 ’’ ■ « • ' ' ‘ ■ 


'•*' ,1 ATT GOLBER, SlftpE A . * 

V ^V ,:, 5 •. 

■ SC-.'.' (.7,/V f? | l T^.C? ,l . ow ! hc alt ach ed jnst ru cl i ons /or the ; cd m p i a j ij t specified below:-' 

? '• ' * ‘7 '□‘•Abcldminal Rain ; ' •. / n Headache • \ r ; 


• ^ . ; < • p v . ‘ 

‘ •' •. * V v/f'-: 


<? • \ 4 • , • 


V-»‘. ; / C y ^ 

*• ;• • « » , ••. V 

% *. *• . 

t-pjm: Monday - FriUay)> •• 






Spccia \ju ItuYes• wi] 1 iake^a • 

'burfphysidan'or-ERTorVcsults.* 


eived in the Emergency ;j 
' basis only. Should your • . • 
lop, or should you not recover * 
you were given for follow-up 
return to Jhe'Emergency 


□ Animal’Bile-: f*» V ^ * * - ! • □•.Head Injur> # *AduIt/ChiId^ * •• 

Asthma ^ • •' ' >h''y t ' Q Inllucnza.«’ • ^ ^ 

d^rtack'.Pain.'.* ' ' \ □ Nosebleed/' ^ •; • *' ' ' . 

□^ronchiuV/,^ ^.^ :d|.01itis(FZa'rache) ■ 

Burn.Care•' . .□ Phftry^|iiisi..'- ' .* • (, 

Q Contusion < •' ' % r a Seizure' V'V'.'.a. 

□ Crutch WaHTing/prutchcs • O'Smoking Cessation i . •*’. 

_j.J];o;Pchxdraljori . ; D StrainiSprain,- V--- \ 

D.I)ermabond(H) /•• □ Tetanus'* ' •*: ‘ . *'• 

□ •Eye Injury * v '\* Q'TIppcr Respiratory/Infection r ... 

) P.R c i^r Aduli/Chjid", -.; ^ • □‘Urint^vTract-Infection .. 

□'Febrile Convulsion ; ,v 1 *i,; □ Vomiting/biarrhea : AduIt/Child 


□■Fracture-•' ., 
□ Other ' 


y* □ Wound CaVc/Suturc'Care ... * 

i ' I v 

. v 


• . . • * • •. 1 ■ ■■■ ■ . — 

DyYoif have sutures/staplcs which rriusi be removed’in__ days. f 1 


X-rays/EKGs.do not always show injury or disease. Fractures (breaks in,. 

. '4 ; the bones) arc no.t always revealed on the initial x-rays, but may be * ! '.- 

• revealed on subsequent x-rays. Your x-ray/EKG-has been read on a •*?, 
preljminary basis, final reading .will'be made by the radiologist/intcmist.' 
You will be notified it there is a difference from the preliminary reading- 


Med i cat i ons/P resc ri p t i on s: 

□ You received/were prescribed-sedatives or pain dedications that may \ 
make you drowsy. Do not drive,-drink alcohol or operate machinery 
while you are taking.thcsc-.mcdieations/•' * ’['* 


□ -Side,effects and potential 'adverse reactions reviewed * 


. • .Signature of patient br.responsible pariy%'‘ •<>’ 

•’ ' t • , 4 . ' . . . * 
’'fV>- *• ,,l ^ )ois )' a, lcy CommunityHosp'jiHl • 925 Wesi 

^ ' J ; or: KRAMER,MADELINE H Date; 03/09/2 


/V # Y, 


’• •’ ' Signaliife.oCAvitiiess :> :, ; r v • . v , . • .- ' • ■••:*•• t-• ^ 

g —1 ' —_ n. • '' 


% r b 

v>, 


Street • Peru? Illinois 613 

m ^ 


P?DOIT 01/20/2013 Physician: GOl.BKk. xf» 

r, \ •' \ , • •* • * V 

R "‘ r 

.- A • \ * * / . \ k ] * . 

■10 1 !'. ‘• f * v • ;-.' y : \ A'jj . •; 

- -M.': V-U 

.. ;• Vity/ 5: v.Tf. 



I.'.- .. 


>J< flJInols Valley Communily Hosplia! * 925 Wesi Street -.Peru, Illinois 61354 • 

l! r Por: KRAMER, MADELINE H Date: 03/09/20IS • * A 

; I ; ,/h 1 ' 

* -j POD: 01/20/2013 ••* Physician; GOl.BEK. SERC.F ' . * # A. " . 

■ >;.! 


l:!v « 




. .. .. . ,, .. .... •• \ V. (;■■■■■ 

•1 I • • h v.. vr V ^ 


i i 



W v*. 


Wi *. 


^ } i 

P.FA No.V 


* *A 


St?:>!•. *. :•>>.' v 

m-V - ' • Dr. >• 


.-1 


-r^r 


r _^_ _ '• - * * / * Dr.. .» . 

•|»ijV SUBSTITUTION PERMITTED , 

IffiSilillllilllilllskiiljA&iaS 


».'.‘i■'■j• ■' 1 ' 

’’ ‘ ' ‘ • J .... VV .• / .V'.-' . 

; NiiKc^li3‘/iS^^ fiD^ ! No- -;';V V.>\ ± ■ *■ • -No Refills' .• 

.• •.r >j :•:.• il*:k : ,••.;: v,?*;*- 


i ( 

«-. 


. ;• ■ *.■ 


: • I Dr. ::. • v- /.c ' DO ; 

^IS PbNSE A s WRITTEN ~ ! ../TsWuHyION TERMITTeD fPi - ^DisPENSK AS WRlTrl?^*^ 


( A 1 r . */• • * -'V, 


^- * ZTT J ' • - * ! ~ ^ -1- - - - -- . ■ 













































































Pediatric Gl / GU Complaint QualChart® 


0 o 10 

Modo of 
Arrival: 

□ EMS 

□ Other 


Illinois Valley Community Hospital 


.. - -%on Room Air or 0 2 ^_ WIII „, 

Cardiac Mo nitor: Rato: NSR Brady Tachy Rhythm: Sin us Afib Junctional Ectopy: None PVCs PACs 

I UV t. n ai^ it 7 _-_ 



CHIEF COMPLAINT: This is a 


HX from P; tJont Unobtainable due to: Altered Menta Status Extremis Unaccompanied 

MX from: Client Family / Caretaker EMS Interpreter Medical Records LMP 

/year old male /female who presents with a complaint of: Vomiting 


th 


Diarrhea Dysuria 

(Cirde If Appropriate) 


ONSET/DURATION Started 
TIMING 


SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


. Min 
. per 
. per 
per 
Mode 


Vomiting: #_ 

Diarrhea: #_ 

Voided: # 

Initially: Mild 

Associated Pain: None 
Vomiting: Non-Bilious / 
Feeding Position 
Clear Liquids NPO 
Negative Fever 


Hours Days Weeks Ago Still Present Resolved 

-minutes Hours Days Weeks Unknown 

_minutes Hours Days Weeks Unknown 

_minutes Hours Days Weeks Unknown 

irate Severe Currently: None Mild Moderate 

Unable to Describe Diffuse Discrete at: _ 

Bilious / Bloody Diarrhea: Watery / Bloody / Mucoid 
Movement_ 

OTC Meds; Dose / Time:__ 

-j. Oral Intake .J, Activity 
Dysuria 


Worse Since: 


Severe 


. Radiates to;. 


Urine: Dark / Cloudy / Bloody 


Lethargy Abdominal Pain Constipation 
Heniatemasis Melena Scrotal Pain / Swelling Swallowed Foreign Body 


Nothing 

Nothing 


>1 Urine Outp j 

VV.WIUI I am / vJVYUlilllLj 

Urine Frequency Thirst Appetite Weight Loss Bubble Bath Use 
Similar Episode / Dx as 


Surgical Obstruction Risk Factors: 
Child-At'Risk Risk Factors: 


IrEVIEW OF SYSTEMS: 


Native Bilious Emesis Projectile Emesis Colley Abdominal Pain Prior Abdominal Surgery- 

|a vo elay in Seeking Treatment History Changing / Inconsistent w/lnjury / Inconsistent w/Child's Ability 
njury tn Shape of Object(s) / Various Stages of Healing Unexplained Injury / AMS / Shock / Arrest 


Noci, 


Portinont Positives 


Constitutional 

Eyes 

ENT 

CV 

Rospiratory 

Gl 


Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
GU Negative 

MS Negative 

Skin Negative 

Neuro Negative 

Psych Negative 

All other systems 


Thi 


Fever Chi 

Discharge Ret 

Ear / Mouth / 
Rapid Heart Rate 

Cough Wh< > 

Vomiting Diair 

Dysuria Dear 

Extremity Disuse 
Rash Cys 

Lethargy Irritt 

Abnormal Interacll 


reviewed and 


Is Decreased Activity 
ness 

iroat Pain 

Cool Extremities 
lezing Difficulty Breathing 
hea Poor Feeding 
eased Urinary Frequency 
Swelling 
i 0 $is 

bility Seizures 
ion w/Parents (specify) • 

negative: Yes No 


I Levels 2 >,3: i System. t ~ • Level 4: 2'Systernsv 


Level S: 1 10 Systems / Disclaimer ' 


PAST MEDICAL HISTORY; 


Birth History 

Immunizations 

ENT 

Rospiratory 
Gl / GU 

Chronic Illness 
Surgical History 


Normal Abnormal 
UTD Not UTD 


Previously Healthy Birth Weight: 


Additional Portinont Histor y: | 


PCP / Managing Phvsician(s): 


Referred to ED/Clinic by: PCP/Telephone Referral /Other: 


Previous Visit for Same Complaint to EP/CIInlc/PCP/in-Patlent Within 

7? hPU rfi/ m Davs Dx/Rx:.. 

Curent Antibiotics: None 


Current Medlcatlon(s): None 


Acetaminophen / Ibuprofen Dose/Time: 


RX Treatment Compliant 


None 

None 

None 

None 


HIB 
P ha 


. Prematurity. 


.Lbs / Kg PMH/FH /$H: Levels 1 - 3: 0• Level4: 1, Level S: PMH plusFHorSlT 


Bro v 


Otitis Media 
Asthma 
GERD UTl 

Seizure Disorder 

Inki 


PneumoCV Periussis Rotavirus Synagis® 
ryngitis 

ichiolitis / RSV Pneumonia 


__f Influenza Vaccine Within Last 12 Months: 
Yes No Unknown 


None Appendectomy 


DM I Sickle Cell Disease Cerebral Palsy 
:ussusception Volvulus Torsion Gastrostomy Tube 


J Negative 


Asthma 

Seizures 

Other: 


{social HISTORY:" 


Smoking 


. ppd x. 


J Negative * Patient Advised to Stop 

yrs. Expostre to Passive Smoke 


Cessation Counseling Time: 3+ min -10 min / lb+ min. 
* ETOH / Drug Use 


Attends: Day Care/School Lives With: Family/Fc ster Care/Group Hm 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT. SABIR, MUHAMMAD 
PERSAUD, PITAMBER 
261617 


PCP 

MRN 


EATE 


10/18/2016 
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_ c 1 1 7 0 0 1 o a ”2"’5 1 

Physical examination^ | exam limi 

_ _ Normal Fir 

'Appoarance^^ _ J Normal Well-Appe; 

No Pain Dii Ii 
No Respira 


Eyos : 

ENT 


Normal Conlunctiv; 


Normal 


Neck 

Respiratory^ 


Ears Norm, 

Nose Norma 
Mouth Norri 
Throat Norn, 


ITEDDUETO: Uncooperative 
dings: 
qring 
tress 

ory Distress 

Clear 


Normal Supple 

Nontender 

No Lymphaienopathy 


, Normal 


Airway Pateyrt 

CTA 


Cardiovascular Normal 


Breath Soul 
Respiration 


QDGU.. ; Normal 


RRR 

No Murmur 
Pulses Norm. 
Brisk Caoillg 


ds Equal 
'Jonlabored 


M^cjLJk>skeletal^ Normal 


Soft / Nontehi 

No Masses 
Bowel Sound. 
No Organorr e 


tal 

ry Refill 


R0I 


Skin 


Normal 


Strength / 
No Edema 

Warm & Dry 

No Rash 
Color Norma 


Appendicitis 
Constipation 
Diabetes 

Diabetic Ketoacidosis 

Foreign Body 

Gastroenteritis 

GERD 

Other: 


Hypoglycemia 
Inguinal Hernia 
Intussusception/ VoIvjI 
Pyloric Stenosis 
Pneumonia 
Pyelonephritis / UTI 
Strep Pharyngitis 


ED PHYSICIAN DIAGNOSES: T 




SIGNATURE: I have reviewed available Andllifi 



DATE 
{If different 


O 2015 EC) PSO, uc. 


pesrcfvng Physician -1 performed a hlj < 

paLem and discussed the manageme/i 
Resident's note ano agree with the fm< it 
have documented. _(ini 


0 5 7 2 



Pediatric Gl / GU Complaint QualChart® 


Altorarf K 

Illinois Valley Community Hospital 



Mild Mod Severe 
Mild Mod Severe 
Mild Mod Severe 


lal / Moist MMs 
lal 


Ill-Appearing; 

Pain Distress: 

Resp. Distress 

Conjunctive In flammed/ Discharge 

TM Erythema / Bulging / Immobile 
Nasal Clear / Purulent Drainage 
Dry MMs / Lesions 

Crythema / Exudate / Enlarged Tonsils 
Nuchal Rigidity 

Tenderness @ _ 

Enlarged Nodes (8) 


Airway Obstructed / Stridor 

Crackles @_ 

Wheezes @. 


Breath Sounds @ 
Retractions 


ider 


Tachycardia Bradycardia r 

Mumiur: Grade _ /VI Systolic Diastolic 

Distal Pulses: Weak Absent 
-Delayed Capillary _ 


Is Normal 
IflgjY- 

>M Intact 


Tender @___ 

Mass @ < _ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Solenomegaly 


Complaint-Specific Findings 
Kussmaul Respirations 
HEENT: Drooling 
Abdomen: Distention 

Percussion Tenderness 
Rebound Tenderness 
Guarding 

CVA Tenderness Right / Left 

Inguinal Swelling Right / Left 

Scrotal Swelling / Tenderness Right / Left 
Penile Swelling 

Vaginal Bleeding / Discharge 
Vulva: Normal 

Abrasion / Laceration / Contusion 
Rectal Exam: Normal 

Heme pos / neg QC 
Tenderness 
Mass 


Flank: 

Genitalia 


Limited @ 

Edema 


Pale / Diaphoretic 

Rash (specify): 
Cyanosis @ 



Discussed case/management/dispositlon of patient with: 

Name:____ at 

Name: . at 


a.m. / p,m. 


/ No 


Admit/Transition Orders Written by ED Provider: Yes 
Reviewed with: ______ 

Admil ,0: Consult Follow-up: 


a.m. / p.m. 


6 




M 


•n-' 


DISPOSITION; [-DISPOSITION npr-igin N Tlf , 1E . 


----- I --l/UVIVIWIl 

Discharge: Home Parent/Guardian School Foster Care Deceased AMA *LWBS 
Admil: ED Obs InPt Unit: ICU OR Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With:_ @ a .m/o.m 

Patient Stabilized Wthin Hospital's Capabilities/Transferred to: 

Transfer Form Completed 
Disposition Rationale:. 



I Nurelng Staff documentation 
PA/NP/Resident 


MD/DO 


o/y & physical examination of the 
t with the Resident. I reviewed the 
ings and plan of care, except as I 
iiials) 


Chart Completed : Yes No 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2V/F 
ATT: SABIR, MUHAMMAD 
POP: PERSAUD, PITAMBER 
MRN: 261617 


This form is to assist the healthcare proper's documentation of clinical care and treatment. 
DATE 10/18/20 1 6* n ° ,ntended t0 su P plant ^at judgement or create a standard of care. 
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*°$ 117001082$1513 


-TIME ALL ORDERS - 


Obtain Medlca 


LABORATORY: Circle specific orders 



Pediatric Order Sheet / Gl / GU Complaint 



Illinois Valley Community Hospital 



CBC w/Auto Diff 


M. 


Amvlase 


CMP 


Manual Diff Ret < 

LFT 


kl£iise.. 


UA C&S if Indicated 
UCG 


Arm 


Count 

Magnesium 


■Bagifl Sjrep, 


_ Cath 

HCG: Quai / Quant 


onia 

Jrine Dip 


£12 _ Leukocytes Rotavirus Q. Difficile toxin 


GC 


Cultures^ 


Chlamydia 


Blood 


Wet Prep KOH 


Urine 


-SIM. 




Time: 


RAPIOLOGY: Circle specific orders 


CXR (2 view) 


A^S 

£13.Screen fNose to Rectum) 


Portable CXR 


Upper Gl Series 


Contrast Enema: For 


-O IL Abdomen / Pelvis Contrast: IV PQ None 


Ultrasound of: GB ABD 


m. 


Ultrasound w/Doppler: Pelvis £r r nt..m 


-iyL 


II mi 


Pertinent Lab Values: WNL WNLExcep' 

< x 

CARDIAC MONITOR / EK(TINTERPRFTATinM, 


Indlcation(s) for Xray / CT / US: 

Xray Intorp: No Acute Changes Positive 
By: ED Physician Radiologist 


Monitor 


EKG 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 


By:. 


Time. Q 5KG Rhythm Strip: Order and interpretation triggered by an event; to help 

diagnose the presence or absence of an arrhythmia. 


Axis 
ST 
LBBB; 


Seg 


NL/ Left /Right _ 
ment: Normal / 
New / Old /] 


EKG Interpretation: 


EKG Comparison: No Significant Change / Other: 


Pediatric Antipyretic/' 

Therapy Guidelines.' 

* *•* •. > ***“ 

\lbuprofen; 10 mg/kg/dose’ •' 

Acetaminophen:. 15 mg/kg/dose 


Pediatric IV Fluid Therapy Guidelines ; 

'Bolus IV, INS ' LR 20ml/kg. .V.;, ' “ ‘ 

U or bolus: Tachycardia •. 


Indications.! 


Dry Mucous Membranes 
1 Decreased.Menlal Stalus 


• j Maintenance IV ^DS.O^SNS' . , D5 0.2 NS • 4 , v 

‘) f weight <’l0 Kg: • V x | wt (kg)).V ' ’ - ‘ ml'/ hr . 

• lf wel 9ht = 10 • 20 kg: '40+ 2 x (wl (kg) -10 J • = ' ml / hr 

• If weight > 20 kg: ~ 60+ 1 x (wt (kg)-20 ) * ml/hr 



SIGNATURE! 



Time of 


RN / Inij 

KRAMER, MADELINE H 

Initial Orders: 


RN / lni| 

VISIT ID:11125434 

01/20/2013 2Y/F" 

ATT' CADIO N/ll 1U A K/tM A Pi 



PA / NP / Resident 

Date: 


MD / DO 

All. oAdIK, MUnAMMAU 
PCP: PERSAUD, PITAMBER 
MRN 261617 


Teaching Physician attests -1 parsor 

ally supervised and 


was present for the key portions of 11 

le procedure(s). 

0 2015 fcCI PSO. LLC. 

(Initials) 



D^TE 


This form is to assist the healthcare provider's documentation of dinieal care and treatment. 
10 / 18 / 2 0 1 6 n ° ' nt * nded 10 supplant thal i ud 9 *ment or create a standard of care. 
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Instruction 


7 0 0 1 0 8 2 5 

Mode of 
Arrival: 

□ ems 

□ Other 


Vital Signs: 
Pulse Ox: 
Cardiac Moni 


HISTORY: 


HX from 
HX from: 


itor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 

’atlont Unobtainable duo to: Demomia Altered Mental Slalus Extremis OlhST'-' 

Patient Family /Caretaker EMS Interpreter Caseworker LMP: 


CHIEF COMPLAINT: This Is a d 


male /(fejje who presents for a physical examinalion for: School Work <6cFs%ao if App« 
Any Complaints: Yejs / No uLaiQZ 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


ONSET/DURATION Started_^ 

Constant Intermilieit 
Initially: Mild Ntoi 


^71 






Negative 




Abuse No Other Knc wn History - Palient In DCFS Custody ^ ^ ^ ^ £ 

- 1 Ia 


Positives 


REVIEW OF SYSTEMS: Pertinent 

Constitutional Neg Fever Chills 

Neg Photophobia Blurrei Vision 

Neg Sore Throat EarArhe 
Neg Palpitations Chest Pain 
Neg SOB Cougf 

Neg Vomiting Diarrhja 
Neg Dysuria Hema uria 
Neg Arthralgia Myalg 
Neg Rash Bruisirg 

Neg Headache Weakress 
Neg Anxious Depressed 


Eyes 
ENT 
CV 
Resp 
Gl 
GU 

MSkoletal 

Skin 

Nouro 

Psych 


All other systems reviewed and negative: Yes No 


[levels 2-3: 1 System . Level 4: 2 Systems Level 5: 10 


PAST MEOfCAL HISTORY: 

DM I 


Endocrine 

CV 

Respiratory 
Gl / GU 
Neuro / Psych 
Cancer 
Surgical Hx 


revlously 
DM if*'"' Hypiil 
HTN CHF 


CAD /Ml 
COPD Asthma Brorc 

PUD / GERD Gl Bleed Urose 

TIA/CVA Migraine Anxij 

Lung Colon Breas 

None Unknown 


FAMILY HISTORY: 


Heart/HTN . 

Diabetes_ 

Other; 


I Negative 


SOCIAL HISTORY: 


g ative 
♦ Patient 


Smoking _ppd x_yrs. 

Cessation Counseling Time: 3+ min -10 min / 

* ETOH / Drug Use_______ 

Occupation; r —— _ 

lives: Alone>^ith^ily/At Nursing Home 


0 6 3 

IL«3it4i4'MiBgnii1BirP73 

Stable except: BP 


Physical Examination QualChart® 


Normal Hypoxic Not Applicable 


Illinois Valley Community Hospital 

- L -Pulse- R Rale _ Temp. 


apqrs 


~%on Room Air or0 2 i 


. L/min 


dec 71^ 

Ch'yrQ/y? c 


in Hours Days Weeks Ago Still Present Resolved Worse Since: 

Episodes Lasting ___Sec Min Hours Days Weeks 

•derate Severe Currently: Mild Moderate Severe 




—<=? ~^Hik ■ 


Additional Pertinent History: 


7- 




PCP / Managing Physicfrnt?); 


Roferrod to ED < Clinic by: PCP / Telephone Referral / Other: 


-Ei ev . lw? Visit for , gam e Complaint to EO / Clinic / PCP / In-Patlont within 


12 Hours/ 


Days Dx / Rx: 


Systems / Disclaimer 



21 






~w 


^ hstff 


^ faY't 


■h> iSr/k. 




DNR / Comfort Care Only 
thyroid Hyperthyroid Dyslipidemia 

Afib DVT 

:hitis Pneumonia PE 

•psls Diverticulitis Gall / Kidney Stones Chronic Kidney Dx 
'ty Depression Seizure Bipolar Disorder Schizophrenia 

•t Prostate , 


Rx/Treatment Compliant 


|PMH / FH / SH:>,Levels 1 '• 3: 0 . ' Level 4., 1' Level 5: PMH plus FH or SH 

Immunizations: Unknown Tetanus UTD Not UTD 

♦.Pneumococcal ♦ nfluenza within 12 months ~ 


PTSD 


Advised to Stop 
0 + min. 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 
VISIT ID: 11125434 • 

01/20/2013 2Y/F 
» ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 
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7 0 0 1 0 


PHYSICAL EXAMINATION: 


Appearance 


Normal 


Eyes 

ENT~ 


| EXAM LI rtITED DUE TO: Dementia _ _ 

Normal f indings: Abnormal Findings: 

N / nPain P ni ar .' n9 ) f Ill-Appearing: Mild Mod Severe 
No Pain distress Pain Distress: Mild Mod Severe 


Normal 

Normal 


Well-Nouished 


Neck 


Normal Sup ple 


PERL/EDMI 

Conjunctiva Clear 

Ears Normal 

Nose Nor mal 
Oropharypx Normal 


Respiratory Normal Airway Pi itent 

CTA 

Breath Scunds Equal 

——-——_Respiraticn Nonlabomd 

Cardiovascular Normal 37TR r - 


GI/GU 


Normal 


Pulses Ncrmal 
No Rub / Murmur 


Musculoskeletal Normal 


Soft / Non end 
No Masses 
Bowel Sot nd$ Noi] 
No Organome 


Skin 

Neuro 


Normal 

Normal 


Strength / ROM Intact 
No Ederm 
No Calf Tenderness 


Warm & Dfy 
Color Norr is 


Sensory / i/lotor Intact 


Reflexes In 
CN Intact 
A& 0x3 


g ' Affect / Mopd Approp Tiate- J ^TdSS S 


DIFFERENTIAL DIAGNOSES; 


A, *y> 


WOM-ns conditions may ba warranted lor (ha presents probk ^Tthjy are not (mal diagnoses 

< SrftifcfY' c)-ecflsoe$ tkfff A 

cSf^c-/- ?/U, <==r 

■ £ /We. 

gla L 


£ 

? CcvjJ 

/; 




<^laL 

qSP- 


3 


HYSICIAN Dli 

VS\ 


jDIAGNOSES: | . 


Critical Care Provided: 30-74 min/ 75-104 m n / 
SIGNATURE: 1 have rev1ewed available Ancllla 


-ilng Staff documentation. 

J. —PA/NP/Rosld^ 



DATE 
(If different tha 


i-* - "«vw “ K'7/Aroi o*ai 

patienl and discussed the manager™ nt with the Resident 


©2015 ECl PSO, ILC. 


Resident's note anc agree with the 
have documented 



Physical Examination QualChart® 


AII* 

Illinois Valley Community Hospital 



Complaint-Specific Findings 


Obese / Thin / CachpnHn 


R Pupil 


L Pupil 
. Conjunctiva In flammed 

TMs Occluded 


Rhinorrhea /Eplstaxls 
Erythema /Exudate /Dry Mucosa 


Nonsupple 


d jy 


Airway Obstructed - 

Crackles @_ 

Rhonchi@ _~ 

Wheezes @ 
Retractions _ 

IRR Tachycardia" 

Abn. Pulses @ 
Murmur 


bradycardia 


^Tender & ~ | “* f~ 

Mass @ _ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Limited @ 

Edema @ _ 

_ Caff Tenderness 


Pale /Diaphoretic 
Cyanosis @ 


itacl 


Focal Deficit @ 

Abn. Reflex @_ 

ON ___ Palsy 
A V P U Disoriented 


. I Consideration of the 


0Atr-c/l^ 

cJ ILc f 

M c/ $ 


Uevel 1: i System' 
Levels2-3: 2Systems 


RE-EVALUATION: 


Level 4: 4 Systems 
Level 5: 8 systems 


Time: 


Unchanged Improved Worse 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


g^NOTI FLCATION/CONSULTS: I - --W, 

Discussed disposltion/case/management of patient with: 

Name:____ at _ 


Name:___ 

Admit/Transition Orders Written by ED Provider: 

Reviewed with: ___ 

Admit to: 


at 


JLflL / D m. 

a.m. / p m. 


Yes / No 


Consult Follow-up: 


PlSPOSITiohAj » DISPOSITION DECISION TIME: 

Discharge: Home Work Nursing Home Deceased AMA *lwbs 
A dmit: EO Obs InPi Unit: ICU OR Tele Floor Condition: Stable Unstable 

a.m. / p.m. 


Patient Endorsed To/Discussed With: _ 

Patient Stabilized Within Hospital's Capabilities/Translerred to: 


Disposition Rationale: _ 
Discussed with: Patient 


. Transfer Form Completed 


Family Other:__ 

jjlW-Coro Instructions Given to & Followup Caro Discuss w/Parw a, 

fimo raniilrort U.'it.ur- - • • . \ . — ■■ 


min. (Excludes time required for other billable procedures) " 

Chart Completed: Yes 


No 


h a&y & physical examination of tha 


I reviewed the 
fit dings and plan of care, except as I 
(Ir ilials) 


DATE 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F' 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


Thislormisto ., 

10/18/20l£ iSnO1 lnlena ®° 10 su PP ,8nt 'hot judgement or create e stendardltfcare. tfea,ment 

Printed: 11 / 27 / 2015 19:56 Page 2 of 2 



















































































































Order Sheet / General 


Urine / Serum 


Rh 


Acetaminophen 


WNL WNLExce)!: 

X 


Patient Rh Status: 
Unknown Pos Neg 



Hip 


Knee 


Foot 


Right 


Left 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 

EKG Interpretation: 


Axis: NL/ Left /Right _ 
ST Segment: Normal/ 
LBBB New/Old/ 


Time: 




_Sal|ne lock I V: NS i r Roi,,c 
Maintenance IV: NS LR 


, ml over. 


. min / hr 


ml over 


min / hr 


Disposition Orders: Discharge Admit l 
RE-EVALUATION: Unchanged Impro 1 

Tlme: a.m./p.m. 


to InPt Status Observation 
►ved Worse 


„ % on R/A or 02 @ 


Transfer 


VSS except: 

Appearance: NAD/, 

Lungs: Clear/^_ 

Abdomen: Non-Tender / 

Neuro: A&Ox3/ 


Pain: 


-( 0 - 10 ) 


Time of 
Initial Orders; 


RN / Init 


Date: 


©2015 ECI PSO. LLC. 


DATE 


PA / NP / Resident 


10 / 18 /; 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN^261617 

i°S" ! 10 ® ssisl healthcare providers documentation of clinical care and treatment 
St is not Intended to supplant that judgement or create a standard of care. 

Printed: 11/27/2015 19:56 Page 1 of 1 

















































































































































































































gp^r-:' 'vV'-':..:- 


ag$&pf 


Illinois/, Vail 

i «.' 


.. .*> ■&, :. 

’ flft-'Jr '• • ••' Vl f iM|«. 

J*3!ky\**%+b !• ■ \. .KRAMER, MADELINE, H'./j,.-. '?, v i: "• •,.. . 

oy. Community' Hospital".’ - •.' I |||||l Mil III) I III Hill lllll Hill Hill llll llll ••'• ’-/A-/ " 

j WoM Slf.T! fVri.,jilinou (, I iS/t'A . 


jf&fc/i:_ _ ... 

M’rov;isitii)al Diagnosis:’ ;<V? »• 

• ■; • /./; <j: 

llT,m » - ... 1 \U% * I • *. , 


C.ifini? lWo>>iphtil>. 


Jg>V* ;r ;;, t ; ■■■- t-t- 

jjf'A •>*J:0 HqvV up in '•" ■? ■ daWstwii't 

•. '• • - 'V'C'. • • ' 1 ■■ 

S' ty jr,;. 1 • • '';/A-■ A; ^ 

3$'. • .V ’• ,,J p call for an appointment/ 

|p'. * : • '/□ OccupationalI Health ( 8 :u 6 aTm. , y ; 5 :l 


^^•^y^Wnrk/SchotJl-Bxcusc. . ; • 

||y , ;.-r. y },Q‘.ShouIeRbeof('\york^sc^h 9 c>l/l > E from; 
Iy^V "V ’• ;>, P"work, wi th no resfnefions as 
[*’ vi- ^'an wqj;^ ^ i t h; t he Ip 110 \vi n tL limitali 

li 0 ing over. ♦;!;. ; * / |bs.‘ 

gi^V ; ’ . ; / •/ O/Minimuro bending*orStooping 
!&i\ ’ t O Minimum’work using Lt./Rt:v 

□ other ‘.t r-- • •' 

i# ,/: . ^- 


;([0 p.m. Monday'- Friday) , • • 


or_V/ V -1 ■ . ' , . 


,Arm ' Lee • Hand . 


&• ,'f ‘I Adtiiliohiil Information: * ‘'. •' 


wAu: . •// 

V >*’ • • 1 ■ 4 * „ » . 

M* jj.* f ./ ' i * *•/, , . 

; , : ^ IN D ER.: 11 you receive a ijai ieni Suli: f 

; /^complete it aiid let us know.how we^are dbi 
XT ‘tab cultures.iake 48 ’-r 72diours to cbmnltMi 


S ’* y.^.'t^ cultures.iake 48 r *72|hours to complete 
•< r ninimum biS.davsitb complete. Contact v 

r>^' »• ^ • I l>P mwl.imnimnni'.on.! U ___ . 


Jte'y / Jbe exoiftinmipn'’and-treatniVnt you have re. 

^l^epafinjcni.has-been.given on aivemergency 1 
&&X *'}•-, r?P^^i ( ? n worsen or,any new symptoms de\ 
w§Vy ! • ay^xpeetetl;; contact .your d&tohor. the doet 
care. I r^ou^'annm contact your doctor -1 hoi 
Depanment.^' ‘ 4 ,; V ^ •* *‘ 


B/' ILilMi± ^ 

^ u' ’ ?ignalur^of pniiem’or responsible parly*. * « 

1 m * •. {. • *• ••• 

,y ‘ >. I Hindis Valley Communirs’.lidsnital'* 925 Wes 






. , DI:A' No: V-■ .» " ’ i‘ , ' . 


,J K*N«*. • i. . ■■ 

j,;-:-, .v-y^y - > *;.i 




:jsty|iiiwllini.^v ■: w v ; ■ ■ ■ 

8IS-2J.1..J.MX)",’ ‘ .i.VlS'Op: U125434,.^.;' • ' 

; — (01/20/2013 •' ■• 2Y/F; ; •• 

•■• •i'l.i'-'v. • . PCP: PERSAUD, PITAMBER "' }'?, i ' . ' ‘ r '. , .-•«*.* 

I « S •A; i 'T:.Sa 6 |R',‘MUHAMMAD " ' ' ' . . ' 

/ V *. a'v'/?.. L.MRN: 261617/ • »•/ ' ' . " *" "• ' • ' ' • •-I 


••. .''“BTTTrrr^/ 

.".. ■ ■ f; Aw:,S 




. »» ' 


* .v.<. *» 






‘ vvt ‘ 

■ I.-.V* . thru 




iViclion survey’inthe mail, please 
ng. Vour’(cedback’is!important.' 


•.Special cultures'will’take, a*" 
)ur physician or ER for results/ 


eived; in the* Emergency 
•.basis only. Should your 
clop, or shouldyou not'recover 
>r»yoii were given for IbTlowMip^ • 
return lo’th'e.Kmergency . • ['• ‘ 




v/ •» 


: . 0 v '' 




' □['Abdominal Pain '. * •- 1 -i M q llcadache' “V \\jy'; . ' ", 

' □ Ahiinal-BitV; ^- - • '•* * '.□Jilcad Injury-Adult/Chili; 

□ 'Asthma : ,'•• ( □ Influfcnza/.\ ':./' '. t V, 

Q-Back,Pain•^r. ,_ □.NosebleedT'^ t( • 

□ Bronchitis ,/• .' 'q Oliiis'(Earache)'' >- V '' ..' v ' 

* « \ ■ .* \ .V '•/’ "... *.:.,• 

‘ c • ‘ \ •. □‘Pharyngitis '» *‘. ' ' *. *./•*' •. *' • 


.□ Bronchitis.v" 4 
.□ Burn Garc 
□ Contusion ' • 




. * ^ •* C * 


'• •'* ‘ ; i^ x □ Seizure o y V.. • ... 

□ Cruich^W^Iking/Crutches' ' , □• Smoking Cessation ** .. . • • • .;] 

«□ I^chydradon. „ *□ ‘Slrain/Sprain . ‘ V-. -V’ ■ • 

Q Dcrmabond® ' ’'.i v .?> ,> • •', G 'Teianlis^i-' ‘ • : / ' *i"'l 

• v **♦.. .*s, i :• >y;. »» 4 ( •. -y 

.□.l-J'c Injury^ . . J : .Q.Uppcr Respirator>Mnfection .* 5 

3 I*ever; Aduii/Chil^. t 1 ‘; * Q^Urinary Tract Infection^» ?,i •• * 

•a Kebrile Convulsion;/^. j *' .a ^n^r^ia ? Kea^du!t/a 
□J'raciur^ ^ - .y ^ q Wound Care/Suture .Care •••'» K U 

□ Other / S;j '■ ,. » J * • : *; v-. 


i. t y 


¥ 

>j. 

3 

M. 


V 1 




G tYou have s u 11 ire s/s t a p 1 ‘c s : -w hi c li musPbcVcrhovcdin • days. /V'.-V 


X.-rays/liKQs do not always'show injury or disease. Fractures (breaks in “V 
the bones) nrc^hot always revealed on.the-initial x-rays, but may ^ ‘ * 1 . 
revealed' on subsequent^-rays. Your'.x-ray/BKG .has'.beenrcadon 1 a' 
preliminary, basis, final reading will bo macJ e by* t h c rad i o I ogi st/i n t c r n 1st 
t'oii.wiil be notified if therc*is a.difference from the preliminary reading 


Medioations/Rrescriptions: 


\ '* *• * • . ‘ ' t '<?; # 

□ You rcccived/were;prescribed scdatives or.pain medications that may 
make you drowsy. Do not,drive,.drink alcohol;or operate machinery r ■ :‘ v 
while you arc taking these medications. • ». V V ‘ ’V* - 1- * ’ • .^ '*• 

. s • ’ • *'**'./. * 0 1 * * • J . •• 

C3 Medication information sheets orovided.ldr.nrrqWinfinno ,** : « . 


I Side effects and potential adverse reaciibns’reviewed 11 •' . w - 
.v ■ ,r S * "i ’ h • v ‘ '• * *} • • '• i w *‘ • • • . ’’l-A 

»./. 1 •» *. - v- ' *'1^ • «"v'v, • ‘ : ’• V'i 


t ■ : *:'**• ■■ <4/ 

——* i .’* :— — — :_• 


' s 9 *• • 



i .^\] f, W \• •=* t‘ 

>-i_A‘ -I * , *■,• 


—i — ~ ^ 


^ Signuturc or vviiness^ 

S T-^lS )irtl354 ' K!/. ’!i' i r ^o'mmunJtj Hospital • 925 Wijji-Streei • Peru, IHinofejM ’• v-' 
USa, ■ . f ! | For: KRAMF.R, MAdVlINF.H - Dni.v I l/>7AniV ' jj .’ 

J f .. * j I ’ ». ; • '• --■—; .. ^* jJ 

■ ’ ’/-‘l j DOB t)l/2t)/2()l’3 . V Physician': SABIR, MUHAMMAD ‘4^ * , ' , l . * * \ 

;vV TV Sr V/13" - • '• 

s’’'..? |,fV''V'f •'■* >/ 1 ^ ‘••iO •: I 

>; ... .v .rS>- /• v *“-/*. • 

t ■ i .''*>♦• ..f ‘Vi* ^ •Z'. ■■ 1 •. J' - . | ‘v . ' *. '* »^*t V t .< i •**« *' V 5 f'.r ’ **. • *M. •' • "»• 

i.*. *, >* !, i h? 1 • *:Ur > c -*V‘•:* v ' Orr^-. *.• , v* vk-*^* . 

• *• !»-i• /■ i {■*/• •• ’■ *; 

* ' ^ ’ • - . • I* ■ * * * % •’.*«• * •* r »: ,• *-• • .. . * • .• ■*’ 

• • . ' •. j •/**■'. • t A • • * *?,..*• »t* • w • j s, ••/ * * u •• > .it: 

• • *» * - * I • • .* \ . . .* • * •; * * ‘ • 1 V / * *• 

VTR/' ' ’Ttt/itaWk.V.-MRefills A .;•/ : •' 
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Community valuer 


Physician date / time: 10/23/2( f 
Informant: patient 

Exam limited by: unconsqf 

commu 

History limited by: unconsct 

communication barrier 

Transfer from: 


3>-2l Reviewed 


FINAL (SIGNED) 


Extraordinary care. 


Female Urogenital Problems 




Patient: 

KRAMER, MADELINE 


Sex: DOS: 

Female 10/23/2014 18:17 

MR#: 

261617 


Age: 

21M 

DOB: 

01/20/2013 


Room: Bed: 

008 801 

Visit#: 

11011107 


Attending Physician: 

GOLBER, SERGE A. 


Created By: 

GOLBER, SERGE A. 


Creation Date: 

10/23/201418:17 



_ EMS arrival 

spouse paramedics witnessmother 
ousness mental impairment uncooperativeness intoxication 

location barrier 

tousness mental impairment uncooperativeness intoxication 


see transfer record 


Complaint: pelvic pain vaginal pain dysuria vaginal bleeding 


passing tissue vaginal discharge 

Comments. Child was with her father 10/23/2014, mom concerned about perineal redness that she noticed when she 
picked chill up 


Onset: 3 


min 


Timing: <sT Til prese nt gor 
Context: 

Severity: mild 


days ago 
e now better 


moderate 


Pain: 


1 


Location of pain: breast fain: R L abdominal pain flank pain 


pelvic pain: cramping 


Circle 

NAME: KRAMER, MADELIN 



worse 


Duration^ min (^b 
intermittent episodes lasting: 


days 


severe 

6 7 8 9 


10 


Scale: Numeric Wong Baker © 


pressure burning "pain” sharp “pain” 


low back pain 
vulvar pain 


shoulder pain 
vaginal pain 


Documentation Cent. Next Page 


positives 


strikethrough -ne gotwoo unmarked = not applicable 
- MRN: 261617 - Printed: Thursday, October 23, 2014 6:42:57 PM - Page 1/10 













































Community values. Extraordinary care. 


FINAL (SIGNED) 



Patient: 

KRAMER, MADELINE 


DOS: 

10/23/2014 18:17 


MR#: 

261617 



Vaginal bleeding: abnormal 
compared to menstrual p 


LMP: g p 

period(s): irregular 

pregnant: pregnancy 

prenatal care: none 

Sexual History: active 

Contraceptive: none 

hormonla 

blood in 
discomfa 

vaginal discharge 


V 

aleeding started: 

P n '°ds: severe heavier similar 
passing clots passing tissue 

Ab 


lighter 


spotting 


post-menopausal 
missed abnormal 
test: home in clinic: blood urine 

clinic Dr. 

inactive pain with intercourse 

condoms birth control pills IUD 


s/p hysterectomy 


ultrasound 


by dates 


patch Depo-Provera < 


Urinary symptoms: 

Discharge: 


urine frequent urination 

rt with urination: burning urgency 

vaginal fluid leakage pregnant 


pain 


Similar symptoms previously: 

Recently: seen treated by (doctor hospitalized 





ROS 

£3 Reviewed | 


DP 

TE 


Circle Qios 

[ NAME: KRAMER, MADELINE 



10 / 18/2016 
P 3 ) strikethrough -e egot i voo - unmarked = not applicable 
MRN: 261617- Printed: Thursday, October 23, 2014 6:42:57 PM - Page 2/10 




























Illinois Valley 
Community Hospital 


Community values. 


Extraordinary care. 



Gl 

CVS 

RESP 


FINAL (SIGNED) 


fever sweating 


recent: illness 

nausea vomiting decreased appetite diarrhea black stools 

chest pain 

shortness of breath cough: productive 


bloody stools 


non-productive 


EYES problems with vision 

ENT sore throat 

LYMPH swollen glands ankle swelling 

MUSC joint pain 

SKIN rash 

NEURO headache fainting dizziness 

PSYCH anxiety degression 

S except as marked positive, all systems above reviewed 


HISTORY 


and found negative 




No chronic diseases 
Cardiac disease: Afib C 

Diabetes: Type 1 

Hypertension: 

Ectopic pregnancy endorri 
Abortion: spontaneous 


AD CHF Ml 

Type 2 diet oral insulin: 


letriosis fibroids ovarian cyst(s) 
nduced 


Hepatitis HIV 


blade i 


H Old records reviewed/Summfi 
Surgeries / Procedures: 


no i 


Circle (^os ti 

' NAME: KRAMER, MADELINE - 



PID 


STD 


er infections kidney infections gall stones 


kidney stones 


iry 


c-section hy sterectomy _salpingo-oophorectomy r L bilateral 

DAlTE 10/18/2016 


tves) strikethrough -ft egotivoo - unmarked = not applicable 
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FINAL (SIGNED) 



Community values, ixtraordinary cere. 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


Additional Vitals: 


PHYSICAL EXAM 


CONST 


. Nursing Assessment Reviewed 



<£5facute distress 


distress: mild moderate severe 

anxious lethargic 

Comments: Playfull, NAD, does not appear scared 


EYES 


ENT 


cQ orma l inspectio3> 


<3T ormal inspectio gp 
eggarynx noirftat> 


scleral icterus 
EOM palsy 

abnormal TM 
pharyngeal erythema 


NECK 


RESP 


CVS 


<ffo rmal inspicT fgp. thyromegaly 

<0 5 respiratory disl regs. wheezes 

c gprmal breath soun5 s> 

<E eart sounds norm al tachycardia 


rales 


pale conjunctivae 
anisocoria 


hearing deficit: R 


lymphadenopathy 


rhonchi 


bradycardia 


murmur 




Documentation Cont. Next Page 


Circle 

; NAME: KRAMER, MADELINt 


>sitives) strikethrough - a e gat i voo unmarked = not applicable 
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Illinois Valley 
Community Hi 


Community values. £j 


traordinary care. 



Patient: 

KRAMER, MADELINE 


bimanual exam nor nal: uterus adnexa 


Comments:Mom suspeci 


SKIN 


cg ojor norma l 
< 5p"rast& 

(warn}) (Hr^ (mtaSj 

EXTREMITIES 

(Son-tender) 


NEURO 


Cg ormal ROf gT) 
pedal ederpjfr 


- eri e ntod x 4 
<CNjs normal (?lD) 


PSYCH 


(t rotor norrn gt) 
‘Sensation no7mgl> 


mood normal 


(gffect norrngl) 


FINAL (SIGNED) 


spital 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


blood in vaginal vault clots in vaginal vault 
tissue present in vagina tissue present in cervix 
cervicitis cervical dilation cervical motion tenderness 

adnexal tenderness 
mass: R L 

enlarged uterus consistent with dates: wk 

foul p;ay by father.No objective findings to support it. Nonetheless will notify the police and DCFS 


cyanosis diaphoresis 

skin rash signs of IVDA 

pressure ulcer location: 


pallor 

embolic lesions 


GC lesions 


calf tenderness 
abnormal joints 
pedal edema 

disoriented to: 
facial droop 
slurred speech 
sensory loss 

depressed mood 
depressed affect 


Homan’s sign 


time 


person place 
weakness 

cognition abnormalities 


situation 


RESULTS 


Not Applicable 


X-Rays 

KUB 

DA' 

Circle (po: 

; NAME: KRAMER, MADELINE - 


>TE 10/18/2016 

isjtives) strikethrough -n egat i ves unmarked = not applicable 
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Illinois Valle) 
Community hospital 


Community values. 



Viewed by me Interpret 
Normal bowel gas no rrl 


Jd by me Discussed with radiologist 
ass no organomegaly normal lungs 


CT Scan 

Abdomen Pelvis 
Viewed by me Interprets 

Normal naD 

Ultrasound 

Pelvis 

Normal NAD 


FINAL (SIGNED) 


Extraordinary care. 


d by me Discussed with radiologist 


Postural Vitals 

Normal abnormal 



Fetal Heart Tones: 


Time: 


Rhogam given 
Discussed with Dr: 

will see patient in: 
Additional history from: famil 1 ' 
Counseled: patient fam 

need for follow-up: 


ED hospital office 

caretaker paramedics other: 
ly regarding: lab rad results 


diagnosis 


Rx given: 

Critical care time (excluding 


separately billable 


procedures): 


min 


Orders: 

[Order Date T'Ascription ' 


DA' 


Circle goa 
[ NAME: KRAMER, MADELINE - 


Frequency 


7 Order ed By 


ZTjfisri] 


‘TE 10/18/2016 

•stives) strikethrough -negatives unmarked = not applicable 
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Illinois Valley 
Community Hospital 


Community values 


FINAL (SIGNED) 


Extraordinary car e. 


Female Urogenital Problems 




Patient: 

KRAMER, MADELINE 


Sex: DOS: 

Female 10/23/2014 18:17 

MR#: 

261617 



CLINICAtl IMPRESSION 


- acute location: 
-P olvio Pa i n - acute 
- Vag i na l Bl ccd i ng - 

Abortion: incomplete complete 

Appendicitis 

“Blighted Ovum” Fetal 
Cervicitis - GC chl4 
Cystitis 

Discomfort of Pregnancy 
Dysfunctional Uterine Bleedipg 
Ectopic Pregnancy - ruptjured 
Endometritis 


Demise 

mydia 


K 


threatened 


missed 


Herpes Genitalis 

Intrauterine Pregnancy 

Ovarian Cyst - ruptured torsed 

Pelvic Inflammatory Disease 

Ureterolithiasis 

Renal Colic 

UTI 

Pyelonephritis 

Vaginitis - Candidiasis Trichomoniasis 
Bacterial Vaginosis 


Current Problems 

Diaper rash (2014) 


DISPOSITION 


Time: 


JHome 
Nursipg 

Present on arrival: pressu 

Condition: unchah 


Reviewed Q Updated 


Care transferred to Dr: 



Circle 

; NAME: KRAMER, MADELIN 


Home 
re ulcer 
ged 


Transfer 

Police 

UTI 

improved 


Admit Morgue 

Funeral Home Medical Examiner 


critical 


stablg ) serious 
time: 


deceased 


mammmmmmm 




Documentation Cont. Next Page 


i psitives ) strikethrough nogot i /oo unmarked = not applicable 
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'HV4/2016 1S:S6\ 


Tlme/Oate Seen 
X-DIfferent): , 


Mod© of 
Arrival: 


Instruction 


Vital Signs: 
Pulse Ox 


Physical Examination QualChart® 


Illinois Valley Community Hospital 

Normal HvPOxtC Nol Annlleahll at „„ r,_.. R Rat ® --- Tem l 


^qsrssss: ar^ j-aar r - 


CHIEF COMPLAINT: This is a 3 


ONSET/DURATION Started 


:jj> ale Presents for a physical examination for 

Any Complaints: Y^ / No _ ^/A r* . 

(~ c -> *' c'i ^y>/<t)n f—. 




Is k . 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 


Mi 

Constant Intermitte v 
Initially: Mild Moi 


— yP^j 


~S£ 


School Work GcF^CirclaitAppropflalo) 


<*fO <q 


c^Zl /v <r//£/v/ c/A. ,> 

In Hours Days Weeks Ago Still Present Resolved^ Worse Sir^e J 

it Episodes Lasting- Sec Min HO urs Days Weeks X7~ 

Jderate Severe Currently: Mild Moderate Severe 


city 


$ 





A H other systems reviewed and 


Tovloualy 
CHF 


Levels 2-3: 1 System 

PAS T MEDICAL HISTOR Y: 

Endocrine DM I dm II 

cv CAD / Ml HTN 

Respiratory COPD Asthma 

GI/GU PUD / GERD Gl Bleed 

Neuro/Psych TIA/CVA Migraine 
Cancer Lung Colon 

Surgical Hx None Unknown 
f MILY HISTORY; ~J 

Heirt / HTN - 

Dia^ptes 
Other: 


Bronchitis 
Urosepsis 
Anxie y 
Breas 


Immunization s- 

* 


DNR / Comfort Care Only |pmh/fh/sh' Levels i ^zTo 

Hyperlhyroid Dyslipidemla - 

Aflb DVT 

Pneumonia PE 

Diverticulitis Gall / Kidney Stones Chronic Kidney Dx 

Depression Seizure Bipolar Disorder Schizophrenia 

Prostale 


PTSD 



*EToft7 Drug Use, 
Occupation 


Lives. Alone Qwiih Fanj fty Al Nursing Homs 


date 


10 / 18/2016 


KRAMER, MADELINE H 
VISIT ID:11216788 

01/20/2013 3Y/F 
ATT: SABIR, MUHAMMAD 
PCP: OUT OF TOWN, PHYSICIAN 
MRN: 261617 


Printed: iaw 20 i 6 is:58 Page 1 of 2 










































































































































































EXAM Uf IITED DUE TO: Dementia 
Normal F ndings: Abm 

iring 




Physical Examination QualChart® 


AI»a 

Illinois Valley Community Hospital 



Ill-Appearing: Mitt Mod Severe 
Pain Distress: Mild Mod Severe 
Obese / Thin / Cac her.Hn 

R Pupil _ L Pupil _ 

Conjunctiva In flammed _ 

TMs Occluded 

Rhinorrhea /Epistaxis 
Erythema / Exudate / Dry Mucosa 
Monsupple 
Airway Obstructed 
Crackles @ 

Rhonchi @ 

Wheezes @ * 

Retractions 

1RR 


Complaint-Specific Findings 


'DIFFERENTIAL DIAGNOS ES; 

followng conditions may bo warranted lor the presenting probler v. 



TIME: 


OATE: 


1 have 

reviewed available Ancillary 

1 Nurclng Staff documentation. 

PA / NP / Resident 

*// 


S. Mn/nn 



MD/DO 


patient and discussed the managemei t 
Resident s note and aoree witn the fin lii 
have documented. ____(lniii 


O 2015 ECl PSO LLC. 


Tachycardia “ 
Abn. Pulses @ 
Murmur 

Tender @ 

Mass @ 


Bradycardia 


Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @__ 

Edema @ _ 

Calf Tenderness 


Pale /Diaphoretic 

Cyanosis (3) _ 

Fecal Deficit @_ 

Abn. Reflex @_ 

CN _ Palsy 

A V P U Disoriented 

Anxious / Depressed 


rdlion of the 


: they are not final diagnoses. 


RE-EVALUATION! 


Level 1; 1 System 

Levels 2-3: 2 Systems 


Level 4: 4 Systems! 
Level 5: 6$y$l8ms 


-_I r -^ 

Time: — -V^ JJnchanged Impro ved Worse\VSS 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


| CAT IO N^O^SU LTS: J C h»rt Copy Xv.«. w . Cam Prohor, 

Discussed dlsposition/case/raanagement of patient with: 

Name: Pf 


Name:_ _ ^ ^ 

Admit/Transition Orders Written by Eolprovider: 

Reviewed with: __ ^ 

Admit to: 


at 


a.m. / p,m. 


Yes / No 


Consult Follow-up: 


DISPOSi ngN!j* D |s POS | T | ON DECISION TIME: 

discharge,. Home J piotV, Nursing Home Deceased AMA «LWBS 
Admit: ED Ob's" In Pi Unil: ICU OR Tele Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With: __ @ a.m./n m 

Patient Stabilized Within Hospital's Capabilities/Transferred to:_ 

*T-—---—-- Transfer Form Completed 

Disposition Ratio gplR- 

Discussed with: VPatient 

After-Care InstructlonT} 


: amlly Other: ___ 

ttn'urz* r r oltow-Up Care Discussed w/PatJent At Discharge 


wiiA the Resident. I reviewed the 
lings and plan of care, except as I 
ials) 


Chart Completed; Yes 

KRAMER, MADELINE H 
VISIT ID: 11216788 

01/20/2013 3Y/F 
ATT: SABIR, MUHAMMAD 
PCP: OUT OF TOWN, PHYSICIAN 
MRN: 261617 


DATE 


This is to assist the healthcare provider's documenlaiion of clinical care and treatment 
10/18/2016 n,ended 10 Suppl8nl lhat judgement or create a standard of care. 


Printed: 1 CV 4 / 2016 15:56 Page 2 of 2 


















































































































FINAL (SIGNED) 


——Illinois Valley 
tl(lVCH)" Community H 

ospital 

Community values. 

■Extraordinary care 

Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 

F 

SIGNATURE 



Sex: 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


Signature attests that 


all pages have been 


reviewed and completed 


SERGE A. GOLBER, MD 
Physician Signature 


1 0/23/2014 18:42 
Date 



Circle 

; NAME: KRAMER, MADELINE 


•sitives - ) strikethrough nogot i voo unmarked = not applicable 
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FINAL (SIGNED) 


Illinois Valle) 

Community Hospital 

Community values. Extraordinary care. 



ioU 


Physician date/time: 

Informant: patient 

Exam limited by: unconsci 
communi 

History limited by: unconscio 
communica 

Transfer from: 


On arrival 

spouse paramedics 

isness mental impairment 

ication barrier 

isness mental impairment 

ition barrier 


uncooperativeness 

uncooperativeness 


EMS arrival 
witness: mother 

intoxication 


intoxication 


See transfer record 



Reviewed 


Complaint: skin rash sjkin lesion 
possible insect bi:e 
Comments: here for lice check 
Onset: 5 min hrs 
Timing: still present 


changing location with time constant intermittent episodes lasting: 


Location: 


generalized 
perirectal 

Quality: itchy painfu 

Identified cause: no yei 

When: just 

Where: home 
Exposure: 
Medication: a 

Food: shellfish 


t prior 


Context: 


DA 

Circle (^osi 
[ NAME: KRAMER, MADELINE 



lays; ago 
Cg one no^ > 


tender area 


Duration: 

better worse 


insect sting 


min hrs days 


facial neck 
axillary R L 

burning 

possibly: 

to symptom onset 
work 


trunk upper extremity R L lower extremity R L 


other: 

other: 


ijtibiotic aspirin NSAID ACE inhibitor 
nuts soybeans eggs other 


other: 


,TE 


10 / 18/2016 
ives) strikethrough -ne gat i voc unmarked = not applicable 
MRN: 261617 - Printed: Tuesday, August 12, 2014 12:54:01 PM - Page 1/8 
















































































































































































































Illinois Valley 
Community H Dspital 


Community values, t xtraordinary care 


Patient: 

KRAMER, MADELINE 


VITAL SIGNS 


Last Set of Vitals: 


FINAL (SIGNED) 



DOS: 

08/12/2014 12:43 


MR#: 

261617 


Reviewed 


Interpretation 


Jpdated 


Pulse: 120 08/12/2014 10:55 
Temp: 97.3 F 08/12/2014 10:55 
Resp: 20 08/12/2014 10:55 

Additional Vitals: 


PHYSICAL EXAM 



CONST 


Cgoacute distress^ 


SKIN 


C warm ) <3ry) (jnt 
Cgolor normaT> 


D, 

Circle (go 
[ NAME: KRAMER. MADELINE 


i NursingAssessmentReviewedj 


distress: mild 

anxious lethargic 


moderate 


severe 


cyanotic diaphoretic pallid jaundiced 

abscess indurated area tender indurated area 

pointing fluctuant with erythema with lymphangitis 
skin rash erythema lesion plaque 
pressure ulcer location: 





)JVTE 10/18/2016 

ls | itive D strikethrough -ee gativoc - unmarked = not applicable 

MRN: 261617- Printed: Tuesday, August 12, 2014 12:54:01 PM -Page 4 / 8 ] 































Illinois Valley 
Community hospital 


Community values. I Ixlraordinary care. 





Location: 

generalized 
trunk: chest 

Character: 

symmetric asymmejti 
linear lacy poly; 1 

Comments: no visible 

With: 

warmth tenderness 
well defined border 
skin-line distribution like 


‘ ric macular papular maculopapular fine confluent 

yd' 0 vesicular bullous urticarial erythematous petechial 
htiir shaft nits or egg or actual lice seen, 


EXTREMITIES 


Cn ormal inspecfiorp 
CTjormal R(?IVh> 


EYES 


ENT 


C port-tendeT ^ 
Cfiopedal edem§> 


CHormal inspecfiorp. 


Cli ps noirni D 
C flums norrn§ D> 
Cf frarynx norma l 


NECK 


drachea midlings 


Cq o swelling ^ 


RESP 


Circle Qdos 
[ NAME: KRAMER, MADELINE 


FINAL (SIC3NED) 


)men back 


neck: anterior posterior 

extremities 


swelling lymphangitis induration thickening scaling 
weeping inflammation crusting rough texture sand paper like 
pityriasis rosea 


described above 

edema: hands arms legs pedal 


scleral icterus injected conjunctivae 

EOM palsy anisocoria 

pharyngeal erythema pharyngeal swelling 


stiff neck meningismus 
lymphadenopathy 


DATE 10/18/2016 

fives) strikethrough n e gativoc - unmarked = not applicable 
-MRN: 261617- Printed: Tuesday, August 12, 2014 12:54:01 PM-Page 5/8 








































Illinois Valley 
Community Hospital 


Community values.! Extraordinary cere 



Patient: 

KRAMER, MADELINE 


‘CSeath sounds no?5aC> 


CVS 


ABD 


<Egcpar rate and rh 


cGgart sounds noFm 


tachycardia bradycardia 

!D> murmur grade /6 systolic diastolic 


CQ on-tenBe ?> 
Cno_orga n ornegaf^ 


GU 


RECTAL 


non-tender 


NEURO 


CQ nentecfxg ) 

CS S's normal (2TR D> 
Cjr jotor norrna D 
Csensation normaD 


PSYCH 


Crpood normaD 


Cjffect normaD 


FINAL (SIGNED) 


Sex: 

Female 


DOS: 

08/12/2014 12:43 


MR#: 

261617 


wheezes rales rhonchi 


tenderness 

hepatomegaly splenomegaly 


normal external ins pection catheter present 


rectal: tenderness 


mass 


drainage 


disoriented to: person 
facial droop 
weakness 
sensory loss 

depressed mood 
depressed affect 


place time situation 



RESULTS 


PROCEDURES 


Incision and Drainage of Abscess 

Anesthesia 

Local: lidocaine: 1% 2% epinephrine bicarbonate bupivicaine: 0.25% 

Procedural sedation 

DATE 10 / 18/2016 

Circle (positives) strikethrough -eegatiwt- unmarked = not applicable 
[ NAME: KRAMER, MADELINE - MRN: 261617 - Printed: Tuesday, August 12, 2014 12:54:01 PM -Page 6/8' 

















































v, u Illinois Valley 
" ‘ 1 Community Hospital 


Community values. I ixlraordinary caie. 


Patient: 

KRAMER, MADELINE 

Preparation and Procedure 
Skin prep: 

Incised abscess with # 
Probed to break up loculat 


FINAL (SIGNED) 



DOS: 

08/12/2014 12:43 


MR#: 

261617 


blade purulent drainage: large small 

ons packed with gauze obtained cultures 


obtained gram stain 



Discussed with Dr: 

will see patient in: ED 

Additional history from: farrli 

Counseled: patient family 
need for follow-up 
Rx given: ptc permithin for scalp 
Critical care time: (excluding s 


Orders: 


Order Date l~Descriptioh 


hospital office 

ily caretaker paramedics other: 

egarding: lab rad results diagnosis 


reatment. 


eparately billable procedures) 


min 


F r equency 


Status 


CLINICAL IMPRESSION 


Skin Rash Allergic Reactioi 

Contact Dermatitis Poiso 
Abscess: cutaneous p 

Insect Bite Insect Sting 

Toxic Shock Syndrome Roc 
Syphilis Scarlet Fever 

Pityriasis Rosea Scabies 


,n ' acute Hives Urticaria Erythema Multiforme Drug Rash 
,n lv y Soft Tissue Infection Cellulitis Impetigo 
lonidal perirectal Hidradenitis Suppurativa Eczema Psoriasis 

Meningococcemia Sepsis SIRS - severe Septic Shock 
ky Mountain Spotted Fever Lyme Disease Disseminated Gonococcemia 
Scarlettina Chicken Pox Herpes Zoster Viral Illness Exanthema 


Current Problems 

Head lice (2014) 


Circle Qjo 
[ NAME: KRAMER, MADELINE 


□ Reviewed □ Updated 


DfvTE 10/18/2016 

>j itivej ) strikethrough •n e gativoc - unmarked = not applicable 
-MRN: 261617- Printed: Tuesday, August 12, 2014 12:54:01 PM-Page 7/8 
































































































Illinois Valley Community Hospital 

925 Wesl Sired, Peru, Illinois 61.155 
(115-223-3300 


Curing Proiossiu nils 


EICKME1ER, BABY GIRL 


10839479 
01/20/2013 NB/F 

ADM: VASQUEZ, MICHELLE L 
ATT: VASQUEZ, MICHELLE L 
MRN'261617 


Information About Hepatitis B Vaccine 

THE VACCINE 

Hepatitis B vaccine (RECObllBIVAX-HB: Recombitant) is a noninfecticus subunit viral vaccine derived from 
heptU^B surface anttgen (HbsAg) produced in yeast cells (common baker's yeas,: SmJZZ? 

When injected into the muse e, RECOMBIVAX-HB induced protective levels of antibody in more than 90% 
Of healthy individuals who received the recommended three doses of the vaccine. There is no evidence that 
e vaccine has ever caused hepatitis B. However, persons who have been infected with HBV prior to 
leceiving the vaccine may go on to develop clinical hepatitis in spite of immunization. The duration of 

immunity is unknown at this ime. 


POSSIBLE VACCINE SID 

The incidence of side effects 
persons experience tendernes 
joint pain and mild fatigue ha 
be identified with more exten; 


If you have any questions 


EFFECTS 

is very low. No serious side effects have been reported with the vaccine 
and redness at thAsite of injection. Low grade fever may occur. Rash, 
ve also been repon®d. The possibility exists that more serious side effe, 
ive use. | 

itis B vaccine, please ask 


I have read the CDC han 
statement about hepatitis 
understand the benefits and ri 
of vaccine to confer immunity 
become immune or that he/she 



□ 1 request that the vaccine be given to my infant. 


Infant to receive vaccine (print) 


Signature of mother 


Date of Vaccination 


!^ATi.Q/S ABOUT 11ICPATI J 


orm 


Kao\\befare Your Child Gets the Vaccine” and th 
B^vacci^y^fave had an opportunity to ask questio 
of hepamis B vaccina l ^g}i. I understand that my infant must have thre 
. However, as with all medical treatment, there is no guarantee that he/ 
will not experience an adverse side effect from the vaccine. 


e above 
ns and 
e doses 
she will 


Date Signed 


Lot Number 


Site 


RN/LPN Signature 


mm 


\CCINE 


10/18/2016 

Page 1 of 1 


HEALTH INFORMATION MANA 
Printed: 01/20/201 
772/Revised: Scptei 


A few 
nausea, 
cts may 


CEMENT 
3 6:30 AM 
mher 2011 






























Illinois Valley 
M | VCH M Community Ho sp 

v; ,|. ,. s >; 


Demographics 


Name: 


Date of Birt 

1 

Gender 

MR# 


Visit# 

Patient ID 

Newborn Provide 

r 

CIUISMUtK.ttADT VjIKL 

1 MotherJULIA EICKMEIER 

1/20/2013 0 

1:55 

Female 

1 Mr 

261617 

MOM ‘^AC'iAA 


10839479 


Michelle Vasquez 





Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 

Visit# 

^0839479 

Provider 

Michelle Vasquez 


OBTraceVue Documentation 

NEWBORN EPISODE RECORD 


Maternal History 
Mother is a 21 year old., G 2 PI. 40/1 

Labor and Delivery Data 


w eeks at time of delivery. Maternal Blood Type is 0 positive. 


Stages of 

Labor 





1:41 

3'< 0:08 

Memb 

anes SROM 

Time of rupture 1/20/2013 02:32 

Fluid clear 

Length of Rupture 1:23 


Delivery 


Delivery Time 


1/20/2013 03:55 


Type of Del very 


Vaginal 


Preterm 


No 


Gender 


Female 


Anesthesia 


Local 


Vessels 


Cord Blood Obtained 


Yes 


Resuscitation 



Delivery Room Assessment 


Delivery Comments 


Tactile stimulat 

ion 


Normal newborn appearance 




APGARS (see 

labor and Delivery Sumr 

lary for detailed APGAR Scoring) 




Weight from delivery page 

3637g = 81b 0.302 


Weight on admission to nursery 


Measurements from delivery page 

Cm 

Inch 


Length 


50.8 

20.0 


Head circumference 


36.1 

14.2 


Abdominal circumference 





Chest circumference 


33 0 

13.0 



Measurements on admission to Nursery 

Cm 

Inch 


Length 





Head circumference 





Abdominal circumference 





Chest circumference 






Discharge weight 
3505g = 71b 11.602 


Chan< e from 


admission weight 


Discharge Measures 

Length 

Cm 

Inch 


Hea< 

Abdc 

Che< 

J circumference 




>minal circumference 

>1 circumference 





Date Printed: 01/21/2013 


DATE 10/18/2016 

Newborn Episode Record_PX.dotx 


Page 1 of 7 















































































































































Illinois V.illoy 
U IVCH ■' Community Hospf 


Cfl»' , wll‘y valvos ’hr.Hy 


Date Printed: 01/21/2013 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquoz 


OU TraceVue Documentation 

NEWBORN EPISODE RECORD 


DA.TE 10/18/2016 

Newborn Episode Record PX.dotx 


Page 2 of 7 

















*—v a\ Illinois Valle 
11 IVCH '' Community 


Newborn Problem List 

Admission Record 


ital 


Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 


OB TraceVue Documentation 

NEWBORN EPISODE RECORD 










Date 



Exam 

Summary Comment 

Done by 

Record 



i/zu/zuu uy:oi 


P 

x>vider Exam 

Admission exan 

n 

Michelle Vasquez 

Admission Record 


Status 



Finding 


Date 

User 



bKin 



No jaundice 


1/20/2013 09:62 

Michelle Vasquez 



Color 



Normal for race 


1/20/2013 09:52 

Michelle Vasquez 



Cry 



Normal Cry 


1/20/2013 09:52 

Michelle Vasquez 



Scalp 



Normal for gestational age 


1/20/2013 09:52 

Michelle Vasquez 



buiures 


Sutures approximated 


1/20/2013 09:52 

Michelle Vasquez 



Fontanelles 


Soft, flat 


1/20/2013 09:52 

Michelle Vasquez 



HEENT 


Positive Red Reflex Bilat, l/g/'p intact 


1/20/2013 09:52 

Michelle Vasquez 



Clavicles 


Clavicles intact 


1/20/2013 09:52 

Michelle Vasquez 



unes 



Symmetrical 


1/20/2013 09:52 

Michelle Vasquez 



Resp 

Status 


Easy/unlabored resp, CTAB 


1/20/2013 09:52 

Michelle Vasquez 



uaraiovascuiar 


RRR, no murmur, 2+ femoral pulses 


1/20/2013 09:52 

Michelle Vasquez 



Abdomen 


Soft, NTND, NABS, 3v cord 


1/20/2013 09:52 

Michelle Vasquez 



Ul 



Anus patent 


1/20/2013 09:52 

Michelle Vasquez 



GU 



Normal female, no lesions 


1/20/2013 09:52 

Michelle Vasquez 



txtremities 


Normal shape and equal folds 


1/20/2013 09:52 

Michelle Vasquez 



Mips 



Hips normal without clicks 


1/20/201309:52 

Michelle Vasquez 



Neuro 



Spine WNL, no dimples/tufts 


1/20/2013 09:52 

Michelle Vasquez 



Menexes 


Present and WNL 


1/20/2013 09:53 

Michelle Vasquez 


Admissl 

on Record 






Date 



Exam 

Summary Comment 

Done by p 

tecord 



i/Zl/ZUU 1b:49 


Prc 

>vider Exam 

Discharge exam 
please see note 
today for details 
exam loday. 

from 

of 

Michelle Vasquez 4 

admission Record 


Status 

Exam 

Item 


Finding 


Date 

User 


7 

o 

Skin 








f 

Color 








7 

Cry 








7 

a 

Scalp 








f 

Suture 

s 







7 

7 

i-onianeiies 

HEENT 







/ 

Clavicles 







9 

uiest 













— 


Date Printed: 01/21/2013 


DATE 10/18/2016 

Newborn Episode RecordPX.dotx 


Page 3 of 7 















































































































































Illinois Valley 
U IVCH ■' Community Hospital 


7 

Resp Status 







7 

r\ 

Cardiovascular 







t 

n 

Abdomen 







t 









X) 

GU 









exiremmes 







9 

nips 









Neuro 









Reflexe 

s 








Progress Notes 


Date 


1/21/2013 07:44 


Category 


Provider 


Procedures 

Diagnosis 

Admission Record 


Provider Diagnosis 


Diagnosis 
Normal newborn 


Infection Control Plan 


Diagnosis 


Pot. for Infection/Remains free of sis 

infection 

Nursing Problems/ Goals & Targets 


Diagnosis 


Exclusive BF/Remains exclusively BF at 

discharge 


Plans 

Admission Record 


Care Plan Reviewed for Patient 

Plan 

Care plan initiated 


Date Entered 

1/20/2013 


Date Printed: 01/21/2013 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


Note 


Subjeclive: Doing well. No acute issues overnight. Feeding well 
Objective: VS - 98.6 120 40 Wl 7lbs, 1 loz 
Gen -NAD, awake, alert 
Skin - no rashes or jaundice 
HEENT-AFSF 
Lungs - CTAB 

CV • RRR, no murmur, 2+ femoral pulses 
Abd - soft, NTND, NABS, umbilicus WNL 
GU - normal female, no rashes or lesions 
Ext - WWP, no hip clicks/clunks 
Assessment: 1 day old female, doing well. 

Plan: Continue RNC. If parents would like to go home today, this would be fine 
with me. 


Signed by 


Michelle Vasquez 


(ode 


Entry Date 

172072013 


Status 


Comment 


User 


Michelle 

Vasquez 


Name 


Admission 

Record 


Date of 
Record 


1/20/2013 


Code 

STANDARD 


Entry Date 

1/20/2013 


Status 


Comment 


User 


Britnae Lewis 


Name 


Admission 

Record 


Date of 
Record 


1/20/2013 


Code 


iCLUSIVE 

[EAST 


Entry Date 


1/20/2013 


Status 


Comment 


User 


Britnae Lewis 


Name 


Admission 

Record 


Date of 
Record 


1/20/2013 


Status 

Date Done 

Comment 

User 

Code 

User 

Date of Record 





Britnae Lewis 

MULTI¬ 

Admission 

1/20/2013 






DISC CP 

Record 



DATE 10/18/2016 

Newborn Episode Record_PX.dotx 


Page 4 of 7 














































































































































Illinois V.illoy 
Community Hosp tal 


• rt f :hr:t 




Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Documentation 


NEWBORN EPISODE RECORD 


Reviewed & Accepted POC 

Routine Interventions 

1/20/20 

3 




Britnae Lewis 

REVISTED 

POC 

Admission 

Record 

i/20/2013 


Plan 

Date Er 

tered 

Status 

Date Done 

Comment 

User 

Code 

User 

Date of Record 

Assist parents to care for NB 

1/20/20 

3 




Britnae Lewis 

OFFER 

ASSISTAN 

CE 

Admission 

Record 

1/20/2013 


Observe safety/security 

1/20/20' 

3 




Britnae Lewis 

DECREASE 

RISK 

Admission 

Record 

1/20/2013 


Observe feedings and assist 

1/20/201 

3 




Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 


Observe LATCH and record 

1/20/201 

3 




Britnae Lewis 

RECORD 

LATCH 

1 Nvvvl U 

Admission 

Record 

1/20/2013 


Teach parents to care for NB 

1/20/201 

i 




Britnae Lewis 

OFFER 

EDUCATIO 

N 

Admission 

Record 

1/20/2013 


Observe extrauterine adapting 

1/20/201 

i 




Britnae Lewis 

OBS 

ADAPTATI 

ON 

Admission 

Record 

1/20/2013 


Offer reassurance to parents 

1/20/201 

) 




Britnae Lewis 

REASSURE 

Admission 

Record 

1/20/2013 


Keep NB warm and dry 

1/20/201 

) 




Britnae Lewis 

THERMOR 

EGULATIO 

N 

Admission 

Record 

1/20/2013 


Obs.bonding & interactions 

1/20/201 





Britnae Lewis 

FAMILY 

PROCESS 

ES 

Admission 

Record 

1/20/2013 


Keep crib away from door 

1 / 20 / 201 ; 





Britnae Lewis 

DECREASE 

RISK 

Admission 

Record 

1/20/2013 


Encourage skin to skin time 

Lactation Interventions 

1/20/201: 





Britnae Lewis 

THERMOR 

EGULATIO 

N 

Admission 

Record 

1/20/2013 


Plan 

Date Enti 

ired 

Status 

Date Done 

Comment 

User 

Code 

User 

Date of Record 

Assist to feed on demand 

1/20/201: 





Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 


Feed every 2-3 hours 

I/ 2 O/ 2 OI: 





Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 


Assist to position correctly 

1/20/2013 





Britnae Lewis 

NURTURE 

Admission 

Record 

1/20/2013 


Listen for swallowing 

1/20/2013 





Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1 / 20/2013 


Assist with BF devices 

1/20/2013 





Britnae Lewis 

ASSIST TO . 
LATCH 1 

Admission 

Record 

1/20/2013 


Hold upright after feedings 

1/20/2013 




1 

- 

Britnae Lewis 1 

l 

REDUCE , 

RISK 1 

Admission 

Record 

1/20/2013 



Discharge Data 


Date and Time 
1/21/201310:06 


Discharge 

Home 


id To 


Discharged By 
Michelle Vasquez 


Date of Follow up 


Location of Follow up 
Provider office 


Age at discharge 1 days 


Len |th of stay 1 days 


Date Printed: 01/21/2013 


D 


\TE 


10 / 18/2016 

Newborn Episode Record.PX.dotx 


Page 5 of 7 
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Illinois V.illoy 
IVCH U Community Hosp 


tal 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Documentation 

NEWBORN EPISODE RECORD 



Date Printed: 01/21/2013 


DATE 10/18/2016 

Newborn Episode Record_PX.dotx 
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Illinois V.illpy 
Community Hospii *1 


Last Name 

MR# 

EICKMEIER, BABY GIRL 

261617 

Visit# 

10839479 

Provider 

Michelle Vasquez 


OB TraceVue Documentation 


NEWBORN EPISODE RECORD 


D Frequency 

□ Burping 


Date Printed: 01/21/2013 


DATE 


10 / 18/2016 

Newborn Episode Record_PX.dotx 


Page 7 of 7 























Display Time 

1 / 20/2013 03 : 58:16 
1 / 20/2013 03 : 58:16 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 

1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20*2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 15:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20*2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20*2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 


User 

Brmac Lews 
Rrmae l ew$ 
Brimae Lewis 
Brrnac Lewis 
Rrmae I ew^s 

Bri'.oae Lewis 
Brmac Lows 
Rrmae l ews 
Bri'.nae Lewis 
Bri-.nac Lews 
Rrmae I ew$ 
Bri'.nae Lev/s 
Brmac Lews 
Rrmae l ews 

Rrmae I ews 
Bri'.nae Lewis 
Brmac Lews 
Rrmae l ews 
Bri'.nae Lews 
Brmac Lows 
Rrmae I ews 
Bri'.nae Lews 
Brmac Lews 
Rrmae I ews 
Bri-.nae Lewis 
Brmac Lews 
Rrmae I ews 
Bri'.nae Lewis 
Brmac Lews 
Rrmae I eww 
Bri'.nae Lewis 
Brmac Lews 


Descrif lion 


1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45.00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 04 : 45:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20/2013 05 : 15:00 
1 / 20*2013 05 : 15:00 
1 / 20/2013 05 : 15:00 


Brmac Lows 
Rrr.nae I ews 
Bri'.nae Lew*s 
Brmac Lews 
Rrmae l ews 
Bri'.nae Lewis 
Brmac Lews 
Rrmae l ews 
Bri'.nae Lews 
Brmac Lows 
Rrr.nae I ews 
Bri'.nae Lews 
Brmac Lews 
Rrmae I ews 
Bri;nae Lews 
Brmac Lews 
Rrmae l ews 


/I 


1 Si 


Feed 
Safet / 
Head 
Resp 
Cardip 1 
Skin 
Genitbi 
Gastni 
Umbiii 
Assef 
Neurqli 
Hourl' 

Identil i< 
Mothqn 

HR: 
Resp. 
Temp 
Lung: 
Color: 
Activity: 
Safety 
Head 
Respii 
Cardie vi 
Skin A 
Genitoji 
Gastrcii 
Umbilici 
AssesM 
Neurolpi 
Hourly 

Identify 

Mothei 

Temp.: 
HR: 
Resp.: 
Lung: 
Color: 
Activity 
Safety 
Dietary 
Head / 
Respin 
Cardio' 
Skin As 
Genitoirii 
Gastrointi 
Umbilical 
Assess 


133 


Patient: EICKMEIER, BABY GIRL (261617, 


Patieit admitted to'LDR-1' 
ng method: Breast 
Assessment 
Neck Assessment 
ratoryAssessment 
ivascular Assessment 
Assessment 
•urinary Assessment 
•intestinal Assessment 
ical Cord Assessment 
sment 

logical Assessment 
Rounding: Done 

SbSby bands n s d ecwe tCh: M ° ther/baby bands match; Mother confirms match; ID Band secure; 
10 

50 / min 
97.8°F 

eft: Clear, right: Clear 
Pink 

Quiet alert 
Assessment 
Neck Assessment 
>if|atory Assessment 
oscular Assessment 
ssessment 
irinaryAssessment 
intestinal Assessment 
:al Cord Assessment 
iment 

>gical Assessment 
Rounding: Done 

jf° n: * D ^ ands match; Mother/baby bands match; Mother confirms match; ID Band secure- 
irbaby bands secure 

98.4°F 


loft: 


48 / min 

Clear, right: Clear 
Pink 
Crying 
-Assessment 
Nutritional Assessment 
sleek Assessment 
tory Assessment 
•vascular Assessment 
sessment 
inary Assessment 
testinal Assessment 
Cord Assessment 
Hnent 

Neurological Assessment 


DATE 


10 / 18/2016 


0839479) 


IIIikhs Valley CumnunKy Hosiriial 

0?5 Wes: S:reel Peru, ll 61354 


1/21/2013 19:18 Page: 1 










Display Time 


User 


Descrip on 


1/20*2013 05:15:00 BrhnacLcws 
1/20/2013 05:15:00 Brrnae I ews 


1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 


Rrr.nae I ews 
Bri-.nae Lews 
Brrnac Lews 
Rrrnae I ewis 
Bri-.nae Lews 
Brrnac Lews 
Brrnae I ews 
Bri‘/iy0 Luwi, 
Brrnac Lews 
Brrnae I ews 
Bri-.nye Lewis 
Brrnac Lows 
Rrr.nae I ews 
Brimae Lews 
Brrnac Lews 
Rrr.nae I ews 
Bri-.nae Lews 
Brrnac Lews 
Brrnae I ews 


1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20*2013 05 45:00 
1/20/2013 05:45:00 
1/20/2013 05.45:00 
1/20*2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 06:00:00 
1/20/2013 06:00:00 
1/20/201306:11:56 
1/20/2013 06:45:00 
1/20/2013 06:45:00 
1/20/2013 06:45:00 
1/20/2013 07:00:00 
1/20/2013 07:30:00 
1/20/2013 07:30:00 
1/20/2013 08:30:00 
1/20/2013 08:30:00 
1/20/2013 08:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 10:26:17 
1/20*2013 10:26:17 
1/20/2013 10:26:17 


Rrrnae I ews 
Bri;nae Lews 
Brrnac Lows 
Rrrnae i ews 
Bri-.nae Lews 
Brrnac Lows 
Rrrnae I ews 
Bri/iae Lewis 
Brrnae Lews 
Brrnae I ews 
Slwwn Spencer 
Brrnae Lows 
Rrrnae I ews 
Bri;nae Lewis 
Brrnac Lewis 
Shawn Spencer 
Slwwn Spencer 
Shawn Spencer 
Shawn Spencer 
Slwwn Spencer 
Shawn Spencer 
Shawn Spencer 
SI own Spencer 
Shown Spencer 
Shawn Spencer 
SI own Spencer 
Shown Spencer 
Shawn Spencer 


12 ) 


Hourl 

Identil ii 
Mothejn 
Temp 
HR: 
Resp. 
Lung: 
Color: 
Activity 
Safety 
Dietary/i 
Head 
Respii 
Cardiovi 
Skin A 
Genito ji 
Gastro i 
Umbilici 
Asses: 
Neurolfci 
Hourly 

ldentifi<; 
Mother 

Temp.: 
HR: 
Resp.: 
Lung: 
Color: 
Activity 
BP: 

BP: 79/b, 
Feedinc 
Breast: 
Patient 
Hourly 
Color: 
Activity: 
Remark 
Hourly 
Activity 
Hourly 
Activity: 
Charting 
Hourly 
Activity: 
Temp.: 
HR: 130 
Resp.: 
Safety A$ 
Dietary/h 
Head / 


Rounding: Done 

r/bSbyband a s n secure ,Ch: M ° ther/baby bands match - Mother confirms match; ID Band secure; 
98.1°F 

ifco 

44 / min 

eft: Clear, right: Clear 
Pink 

Quiet alert 
Assessment 
'Nutritional Assessment 
Neck Assessment 
iratory Assessment 
/ascular Assessment 
^sessment 
irinary Assessment 
ntestinal Assessment 
al Cord Assessment 
ment 

•gical Assessment 
Rounding: Done 

baby banSrstcure 1 ^ 1 M ° ther/baby bands match; Mother confirms match; ID Band secure; 
97.9*F 


: 71/3: 


Pi 


: 42 


Na 


Patient: EICKMEIER, BABY GIRL (261617, 10839479) 


10 / min 

: Clear, right: Clear 


left: 


f 'ink 
Asleep 
15 
b8 

method: Breast 
15/30 min. 

Merge: BABY GIRL EICKMEIER (HIS) to BABY GIRL EICKMEIER (Regular) 
(founding: Done 
ink 

<\sleep 

BATH GIVEN. 

F ounding: Done 
3uiet alert 
Founding: Done 
.Vsleep 

interval: 60 min 
•unding: Done 
; asleep 
98.1 °F 


Ro 


/ min 
sessment 

utritional Assessment 
fck Assessment 


DATE 


10 / 18/2016 


Itnoiii Valley Cunmynily Hospital 

9?5 Vv*es: Streel Peru, II 6i3!i4 


1/21/2013 19:18 Page: 2 













Display Time 


User 


Descriplio i 


1/20/2013 10:26:17 

1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 10:26:17 
1/20/2013 11:45:00 
1/20/2013 12:30:00 
1/20/2013 12:45:00 
1/20/2013 12:45:00 
1/20/2013 12:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/20/2013 13:45:00 
1/2Q/2013 13:45:00 
1/20/2013 14:45:00 
1/20/2013 15:30:00 
1/20/2013 15:30:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 15:45:00 
1/20/2013 16:15:30 
1/20/2013 16:45:00 
1/20/2013 16:45:00 
1/20^013 16:45:00 
1/20/2013 16:45:00 
1/20/2013 16:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 


Showi Spcnccr 

Shawn Spencer 
S1*»wn Spencer 
Shawn Spcncci 
Shawn Spencer 
SI «wn Spencer 
Shawn Spcnccr 
Shawn Spencer 
Slwwn Spencer 
Shawn Spcnccr 
Shawn Spencer 
Slewn Spencer 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
Theresa Freiburg 
CyrUiy Martin 
Cynthia Marlin 
Cynthia Martin 
Cyntliia Martin 
Cynthia Martin 
Cynthia Martin 
Cyntliiy Marlin 
Anna Ryborczyk 
Cynthia Martin 
Cyntliia Martin 
Cynthia Martin 
Cynthia Martin 
Cyntlda Martin 
Cynthia Martin 
Cynthia Martin 
Cyntliy Martin 
Cynthia Martin 
Cynthi8 Martin 


Respire tory Assessment 

Cardiov ascular Assessment 


eft 


301 


: M q< 


Skin 
Genitouri 
Gastroi H 
Umbilica 
Assess 
Neurolqg 
Hourly 
Lung: 
Color: f 
Activity: 
Hourly 
Feeding 
Hourly 
Breast: 
Stool: 
Safety ^ 
Head / 
Respira 
Cardiovji 
Skin As 
Genitouri 
Gastroinii 
Umbilica 
Neurologii 
Hourly 
Identifies ti< 
Lung: left: 
Color: 
Activity: 
Hourly 
Feeding 
Breast: 0 
Safety As s< 
Hourly 
Identifies^ 
Color: Pif|l 
Activity: 
Patient 
Safety As|s< 
Hourly Rc 
Identificat 
Color: Pin 
Activity: 
Safety As 
Dietary/N 
Head / Ni 
Respirato 
Cardiova: 


Assessment 


'inary Assessment 
itestinal Assessment 
Cord Assessment 
inent 

lical Assessment 
founding: Done 
:: Clear, right: Clear 
ink 

Asleep 

Rounding: Done 
method: Breast 
founding: Done 
/ 5 min. 

(derate; Meconium; x 1 
isessment 
fleck Assessment 
ilory Assessment 
iscular Assessment 
isjessment 
inary Assessment 
:estinal Assessment 
Cord Assessment 
ical Assessment 
unding: Done 
:ion: ID bands match 
: Clear, right: Clear 

ik 

$uiet alert 
'unding. Done 
nethod: Breast 
/ 30 min. 
jessment 
•unding: Done 

ion: Mother/baby bands secure 

ik 

luiet alert 

msferred from 'LDR-V to '300-13'. 

;essment 

unding: Done 

on: Mother/baby bands secure 
k 

ileep 

ifeessment 
Jtritional Assessment 
ck Assessment 
•ry Assessment 


Piil 


| R) 


t tr,i 


: As 


iscular Assessment 


DATE 


10/18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 10 *39479) 


llouis Vdlyy Conniunily Huspiiyl 

9?5 Wa$: Street Peru, li 61354 


1/21/2013 19:18 Page: 3 









Display Time 


User 


Descripli >n 


1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 


Cynthia Marlin 
Cyrr.hia Marlin 
Cymiiia Marlin 
Cynthia Marlin 
Cyrr.hia Martin 
Cynthia Marlin 
Cynthia Marlin 
Cyrr.hia Marim 
Cyrv.ba Marlin 


1/20/2013 17:45:00 Cynttiia MarUn 
1/20/2013 17:45:00 Cynthia Marun 
1/20/2013 17:45:00 Cynthia Martin 
1/20/2013 17:45:00 CyntU’a Marlin 
1/20/2013 17:45:00 Cynthia Marlin 
1/20/2013 17:45:00 Cyrr.hia Marlin 
1/20/2013 17:45:00 Cyntt.a MarUn 
1/20/2013 17:45:00 Cyn*a MorUn 
1 /20/2013 17:45:00 Cynthia Martin 
1 /20/2013 18:45:00 Cyn>»a MarUn 
1/20/2013 18:45:00 Cynthia MarUn 
1/20/2013 18:45:00 Cynthia Msrtin 
1/20/2013 18:45:00 Cynttua MarUn 
1/20/2013 18:45 00 Cynthia Marun 
1 /20/2013 19:45:00 Cynthia Marim 
1/20/2013 19:45:00 Cyrv.ha MarUn 
1/20/2013 19:45:00 Cynthia MorUn 
1 /20/2013 19:45:00 Cyntma Martin 
1 /20/2013 19:45:00 Cynthia MarUn 
1/20/2013 20:45:00 Cynthia MarUn 
1 /20/2013 20:45:00 Cyntha Martin 
1/20/2013 20:45:00 Cynth'a Martin 
1/20/2013 20:45:00 Cynthia MorUn 
1/20/2013 21:00:00 Cynthia Martin 
1/20/2013 21:00:00 Cynthia MarUn 
1 /20/2013 21:00:00 Cynthia MarUn 
1/20/2013 21:42:53 Cynthia Martin 
1 /20/2013 21:45:00 Cyntlia MarUn 
1/20**2013 21:45:00 Cynthia MarUn 
1 /20/2013 21:45:00 Cyntrta Martin 
1 >’20/2013 21:45:00 Cyrv.ha MarUn 
1/20*2013 21:45:00 Cyntho MorUn 
1/20/2013 21:45:00 Cyrr.hia Martin 
1/20/2013 21:45:00 Cynttiia MarUn 
1/20*2013 21:45:00 Cynthia MorUn 
1/20/2013 21:45:00 Cynthia Marlin 
1 >20/2013 21:45:00 Cyntta MarUn 
1/20/2013 21:45:00 Cynthia MarUn 
1/20/2013 21:45:00 Cynthia Martin 
1 /20/2013 21 ;45:00 Cyntha MarUn 


140 


Skin 
Genitolui 
Gastrc ii 
Umbilici 
Assess 
Feeding 
Neurolpi 
Hourly 

Identififc 

Mothei 

Lung: Ii 
Color: 
Activity 
Temp. 
HR 
Resp.: 
Pain: 0 
Breast: 
Stool 
Safety 
Hourly 

Identified 

Color: 
Activity: 
Safety 
Hourly 

Identified 

Color: 
Activity: 
Safety /^|$: 
Hourly 
Color: P 
Activity: 
Feeding 
Breast: ( 
Urine: Li 
Hourly 
Safety A s 
Dietary/M 
Head / N 
Respirat) 
Cardiova$' 
Skin Ass 
Genitou 
Gastroini 
Umbilica 
Neurolog ! < 
Identifies 
Color: Piifil 
Activity: 


Assessment 


intestinal Assessment 
Cord Assessment 
iment 

method: Breast 
igical Assessment 
Rounding: Done 

^a 0 byban b ds n sec^re tCh; bands match; Mother confirms match; ID Band secure; 

Jft: Clear, right: Clear 
3 ink 

Quiet alert 
98.1°F 


Pii 


irinary Assessment 


48 / min 

20/10 min. 

S mall; Meconium; x 1 
/Assessment 
Rounding: Done 
tion: ID Band secure 
F ink 
Asleep 
/ assessment 
bounding: Done 
ttion: ID bands match 
ink 

Asleep 
ssessment 
F ounding: Done 
nk 

\sleep 

method: Breast 
/ 40 min. 
irge; xl 
•unding: Done 
isessment 

lutritional Assessment: positive findings 

eck Assessment 

>ry Assessment 

icular Assessment 

•ssment 

ir nary Assessment 
restinal Assessment 
Cord Assessment 
cal Assessment 
ion: ID Band secure 

ik 

(fcuiet alert 


Roi 


DATE 


10 / 18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 1(839479) 


IliiKHS VdHey Cunnunily Hgspiul 

075 Wes: Street Peru, II 61354 


1/21/2013 19:18 Page: 4 








Display Time 

1 /20/2013 21 4.5:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21 45:00 
1/20/2013 21:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 


User 

Cyn:hia Martm 
Cynthia Marlin 
Cyrv.t»a Marlin 
Cynihia Marlin 
Cyrr.hia Marlin 
Cynvliitf Marlin 
Cyrrhio Martin 
Cyrr.hia Martm 
Cyn.>iia Marlin 
Cynthia Marlin 


1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/21/2013 01:45:00 
1/21/2013 01 4500 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01 45 00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 


Cyn^iia Marlin 
Cynthia Marlin 
Cyrr.hia Martin 
Bynma Boltenlwrg 
Bonne Bottcnbcrg 
Bonme Rottenberg 
Bonnie Bottenberg 
Bonnie Bottcnbcrg 
Ronnie Botienberg 
Bonnie Botienberg 
Bonmc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Botienberg 
Bonnie Botienberg 
Ronme Boltenberg 
Bonme Bottenberg 
Bonmc Bottcnbcrg 
Ronme Botienberg 
Bunme Bottenberg 


1/21/2013 01:45.00 
1/21/2013 01:45:00 
1/21/201301:45:00 
1/21/2013 01.45:00 
1/21/2013 01 45:00 
1/21/2013 01:45:00 
1/21/2013 03:00:00 
1/21/2013 03 00 00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 06:00:00 
1/21/2013 06:00:00 


Bonnie Botienberg 
Bonmc 8ottcnbcrg 
Ronme Botienberg 
Bonme Botienberg 
Bonnie Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonmc Bottcnbcrg 
Ronme Bottenberg 
Bonme Bottenberg 
Bonmc Bottcnbcrg 
Ronnie Bottenberg 
Bonme Bottenberg 
Bonnie Bottcnbcrg 
Ronme Bottenberg 


1/21/2013 06:30:00 Bonme Bottenberg 
1/21/2013 06:30:00 Bonmc Bottcnbcrg 
1/21/2013 06:30:00 Ronme Bottenberg 
1/21/2013 06:30:00 Bonnie Bottenberg 


Description 


124 


Lung:I 
Intake: 
Temp.: 
HR: 
Resp.: 
Pain: 0 
Safety 
Hourly 
Identify 

Remark: 
parent* 
to put r 

Color: 
Activity 
Urine 
Safety 
Dietary/ 
Head / 
Respirit! 
Cardiol 
Skin 
Genitoi 
Gastrohl 
Umbilica 
Weight: 
Feeding 
Neurolog 
Hourly 
Identifies 
Breast: 

Remart 
mom 

Temp 
HR: 120 
Resp.: 
Lung: 
Color: 
Activity: 
Feeding 
Breast: 
Safety 
Neurolohi 
Hourly 
Color: 
Activity: 
Feeding 
Breast 
Safety /fc: 
Neurolo ji< 
Hourly 
Color: P 


*ft: Clear, right: Clear 

2 ml 

97.8°F 


i d<M 


48 / min 


Assessment 
Rounding: Done 
nation: ID Band secure 

;s: Baby wrapped in HALO sleep sack. Parents had brought one from home, but it is too small. Allowed 
to borrow one from OB while they are here. Instructed parents how to use it. Demonstrated proper way 
on baby. Parents verbally express understanding. 

Pink 

Quiet alert 
Large; xl 
Assessment 
’Nutritional Assessment 
Neck Assessment 
lory Assessment 
ascular Assessment 
lessment 

rinary Assessment 
itestinal Assessment 
I Cord Assessment 
7 lb 11.6 oz 
method: Breast 
lical Assessment 
Rounding: Done 

ition: ID Band secure; Mother/baby bands secure 
0/2 min. 

s: mom prefers to nurse in side-lying position, baby periodically latches, but then loses breast/nipple; 

>es not assist baby to find it again. 

)S.6°F 


left: 

Fii 


40 / min 

t: Clear, right: Clear 
ink 

Quiet alert 
method: Breast 
30 / 0 min. 
Assessment 
jical Assessment 
founding: Done 
ink 

Asleep 

method: Breast 
) / 30 min. 
isessment 
ical Assessment 
Founding: Done 
nk 


Fii 


DATE 


10 / 18/2016 


llinois Valyy Conmjrily Hospml 

9?5 Wee: S:reet Peru, II 61354 


1/21/2013 19:18 Page: 5 


Patient: EICKMEIER, BABY GIRL (261617,10839479) 









Display Time 


User 


Descrip on 


1/21/2013 06:30:00 

1/21/2013 06:30:00 
1/21/2013 07:30:00 
1/21/2013 07:30:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07.45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:4-5:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 

1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07 4500 
1/21/2013 07:45:00 
1/21/201307:45:00 
1/21/2013 07:45:00 


Bonne Bollcnbcrg 

Rcwie Roltenberg 
Bri/iae Lews 
Brmac Lews 
Rrmae I ews 
Bri/iae Lews 
Brrnac Lews 
Rrmae i ew$ 
Bri.nae Lewi* 
Brmac Lews 
Rrmae I ews 
Bn;nae Lews 
Brmac Lews 
Rrmae I ews 
Brmae Lews 
Brmac Lews 
Rrmae l ews 

Rrmae I ews 
Bri’/iae Lewis 
Brmac Lews 
Rrmae I ews 
Bri;nae Lewis 
Brmac Lews 
Rrmae I ews 
Bri;nae Lewis 
Brmac Lows 


1/21/2013 08.15:00 
1/21/2013 08 45:00 
1/21/2013 08:45:00 
1/21/201308:45:00 
1/21/2013 09:21:10 
1/21/2013 09:21:12 
1/21/2013 09:21:13 
1/21/2013 10:00:00 
1/21/2013 10:00:00 
1/21/2013 10:06:00 
1/21/2013 10:42:38 
1/21/2013 10:42:40 
1/21/2013 10:42:42 
1/21/2013 11:45:00 
1/21/2013 11:45:00 
1/21/2013 11:45:00 
1/21/2013 12:15:00 
1/21/2013 12:15:00 
1/21/2013 12:15:00 
1/21/2013 12:39:22 
1/21/2013 12:39:24 
1/21/2013 12:39:26 


Brmae Lewis 
Brmac Lews 
Rrmae I ews 
Bri/iae Lews 
Brmac Lows 
Rrmae l ews 
Bri/iae Lewis 
Brmac Lews 
Rrmae I 0w*s 
Brmae Lewis 
Brmac Lews 
Rrmae I ews 
Briinae Lewis 
Brrnac Lows 
Rrmae l ews 
Bri;nae Lewis 
Brmac Lews 
Rrmae I ew*s 
Bri:nae Lewis 
Brrnac Lews 
Rrmae l ews 
Brmae Lewis 


Activity: 

Urine 
Feedib 
Breast 
Safety 
Dietary/ 
Head 
Respi 
Cardity 
Skin />s: 
Genitpi 
Gastroi 
Umbilici 
Asses 
Neuro 
Hourlv 
Identii 
Mothe 
Temp 
HR: 1 
Resp. 
Sp02 
Sp02: 
Lung: 
Color. 
Activity 

Remaitki 
WOUI 
FATHE 

Remark 
Hourly 
Color: 
Activity 
Hourly 
Color: 
Activity 
Feeding 
Breast 
Discharg 
Hourly 
Color: 
Activity: 
Hourly 
Color: 
Activity: 
Feeding 
Breast: 
Stool: 
Hourly 
Color: 
Activity: 


: Asleep 

xl 

) method: Breast 
20 / 0 min. 

Assessment 
//Nutritional Assessment 
Neck Assessment 
atory Assessment 
ivascular Assessment 
>se$sment 
(urinary Assessment 
intestinal Assessment 
;al Cord Assessment 
iment 

ogical Assessment 
Rounding: Done 

u i; J D bands ma,ch ; Mother/baby bands match; Mother confirms match; ID Band secure 
vbaby bands secure 

98.3°F 

Jo 

48 / min 
96% 

98% 

left: Clear, right: Clear 
^ink 

Quiet alert 

fDc^M.D2^?,I ATING WANTS T0 REFUSE PKU. EXPLAINED IMPORTANCE OF PKU AND ONLY 
> 0NE SMALL HEEL STICK - PT AGREES TO HAVE PKU DONE ON INFANT INFANTS 

R TO NURSERY WITH ME AND INFANT TO OBSERVE PKU SCREEN. 

:s: PKU DONE. HEARING SCREEN DONE - BOTH EARS PASS. CHD SCREENING DONE. 
Rounding: Done 
Pink 
Asleep 

Rounding: Done 
Pink 

Quiet alert 
method: Breast 
15/15 min. 
ie Weight: 7 lb 11.6 oz 
Rounding: Done 
Pink 
Asleep 

Rounding: Done 
ff ink 

Quiet alert 
method: Breast 
15/15 min. 

loderate; Meconium; x2 
ffounding: Done 


ID 


: Mi 


Rink 

Quiet alert 


DATE 


10 / 18/2016 


Patient: eickmeier, baby girl(261617, 


0839479) 


Ifncte Vyley Conrunily Hospital 

975 Wes; Street Peru, II 61354 


1/21/2013 19:18 Page: 6 









Qisplay Time User 


^tscriptior 






1/21*201312:5454 Bicnac Lewis 
1/21/2013 12:54:57 R/r.*>ae I ews 
1/21/2013 13:31:34 Bri/us Lew* 
1/21/2013 13:31:36 B/maeLcws 
1**21/2013 13'3l '30 R/oiae i ew$ 
1**21/2013 13:45.00 BiiwaUw* 
1/21*2013 13:45.<X) $r roac Lows 
1/21/2013 14:07:69 Rrrnae I e-* 
1/21 /2013 14:0S0 f z* mi L ww* 
1/21''?0 , 3 14:08:03 arcnao Lews 
1/21*2013 14:45 00 (Vwa i ew^ 
1/21/2013 14:45:00 Bri/* 9 Lvw* 
1/21*2013 14:45:00 Bfr.nacLcws 
1.71/2013 15 45:00 Rrr.oae i ews 
1/21/2013 15:45:00 Bri/*e L*w* 
1/21/2013 15:45:00 BrrnacLcws 
1/21/2013 15:45:00 Rrcoaeiews 
1/21/2013 15:45:00 Bri/vae Lewi* 
1/21*2013 16:33:24 Brmac Lews 
1/21/2013 16:33:24 Rrov>ei ew.$ 
1/21/2013 16:33:24 &;-/*» Lv*« 
1/21'20* 3 16*53 6jcro; Lews 
1712013 16:3374 ^ 

17V2013 16:33:24 B* o-*« 
1/21*2013 16:33:24 6/r,nc Lews 
1717013 16:33:24 tornae i ews 
171/2013 16:33:24 Bri.nye Low*; 
171.7013 16:33:24 BrmacLcws 
1*217013 16:33:24 Rroiaei ews 
171/2013 16:33:24 Bri'/vae Luws 
*21*2013 16 33:24 BicnacLcws 


sT _ 




217013 16:33:24 
217013 16:33:24 
1?1/2013 16:33:24 
171/2CK3 16:35:26 
171701 16:35:26 
1/21/20^16:45:00 
12170116:45:00 
1717013^:45-00 
1/21/20 V 1\2i27 
^'171*201 1?: 
T^/iOlJ 17:2! 
1712013 17:29:31? 
1717013 17:29:39 
1717013 17:29:45 
1/21/2013 17:29:47 
V2i ?0^3 to :7.i5 
1217013 18:17:17 
171/2013 18:17:19 


B/r.oao Lows 
Rrr.oae I e*vs 

Bri'/iye Lew* 
Bfr/va: Lews 
Rrr.oae l ews 
Bri'/lyg LfcAlS 
Brroac Lewis 
Rr *oae i e*«5 
Brcrtos Lews 

Brroac Lews 

Pj r r&9 1 e**s 


Bifimetefr: 4.3 mgfci 

BILI METER 4.3 AT 32 FOURS - LOW RISK ZONE 
founding: Dcre 
ink 

Asleep 

method: Breast 
15/ 15 min. 


Pi 


Remarks 
Hourly 
Color: 
Activity: 
reeding 
Breast: 
Hourly 

hm 

Activity 
Feeding 
Breast: 
Stool: I , 
Feeding 
Hourly 
Color: 
Activity: 
Breast: 
Safety 
Dietary/l|ii 
Head / 
Respiratbi 
Caitiovc 
Sfc n 


f^ourxfing: Done 
ir^Fink 
Asleep 

method: Breast 
15/15 min. 

Moderate; Meconium; xl 
method: Breast 
Founding. Done 
Pnk 


jgP 


ii-/we it-*** 
Bf hyic Lews 
Rwiaej ews 
Bri-.oae 

Rrroae i 
BnV»ae Lews 


iAss|e 
Genitoui 
Gastroir 
Umbilica 
Assessn 
Neuroloc 
Hourly R r 

Identifca 
Mother/b i 

Lung: ief 
Color: Pi 
Activity: 
Feedng 
Breast: 
Temp.: 9K 
HR: 128 
Resp.: 4f 

hourly 

Color: Fin; 
Activity. Q li 
Urine:< 

Stoo 


Feeding 


iMoc e 

• MgC Di 




aast: 10 
Hourly Rot 
Cdpr: Pint- 
Actt^ty. Qi iet alert 

i 

^aIte 


Patient: EICKMEiER. BABY GIRL (261617, 1(fc3479) *<****0^.^*^ 




Ouet alert 
0/10 min. 

Assessment 
utntional Assessment 
^eck Assessment 
ry Assessment 
scular Assessment 
ssment 

ujnary Assessment 
^inai Assessment 
Cord^ssessme^t 
ienl 

ical Assessment 
unding Done 
ion: ID bands match. Mothent>scy canes 




% 


■w 




by bands secure . 
Clear, right: 


(tuiet alert 
nethod 
/ 15~in. 

5°' 5. 


• c ° ncs Ltotnei confirmsr.aicr . *o Bare 


■H 


min 

riding: Done 




me 


liet aiea 
a:e, L 
nJumfx 1 
thod: Breast 
/10 min. 
inding: Done 


y 





zJ- 




■14 


10 / 18/2016 


^<*3:Sveel P-ir*. i 



V f 


1/21/2013 19.18 Page: 7 
























1/21/2013 10:22:17 
1/21/2013 19:17:57 
1/21/2013 19:17:50 
1/21/2013 19:10:01 
1/21/2013 19:10:05 
1/21/2013 19.10:23 
1/21-2013 19.10:23 
dsHt' 


Bmvvjc Lews 
B"v>aa i ew$ 
Lew* 
B/mae Lews 
*trA ae l ews 
B^iViaa Lew* 
Brcnac Lews 


Activity/: 

Rema r J 

Patierl 

Epi$o( 


Large; Transition; Seedy greet; x 1 
Rounding: Done 
Pink 

• Quiet alert 

ks: discharge instructions GIVEN 

discharged to 'HOME' 
e closed 


Xa 






TO MOM AND DAD - VERBALIZE UNDERSTANDING. 








V 



Patient: EICKMEIER, BABY GIRL (261617, 1^8394 


79) l trx>s Coir uiii 

' 9^5 W«; Street Pjr^t 


* 


1/21/2013 19:18 Page: 6 

■ iSplfc, 






















